HOSPITAL 
MANAGEMENT 


A PRACTICAL JUURNAL OF ADMINISTRATION 








CONTENTS FOR AUGUST 


RIGED: DURNS/ TOPAL Ere At RORU NECA ACDION s< 6 6.c's/e/s\o10ls\e slele:e 68 biale « etecorde sseers 
Matthew O. Foley 


VARIETY OF PROBLEMS ON MILWAUKEE PROGRAM. 4.00.06 05055 cieeicssecis eteewe's 
Usuat Bic Exposition For A. H. A. CONVENTION 


PROTESTANT ASSOCIATION FEATURES INFORMALITY, SERVICE.......20eeeeeeees 23 

POOUN Binst Ay Ei: AS ADMINISTRATIVE) COURSE 6 66050 .0.o-6.05:6:016 08-000 se ayaiecnoierele 24 

INANY- AiTDERTOAVINGS WMIBAN So,OOOUIN, YV BAR cites c0:kk 6 SG) s-alei'e' tesla ewese eens 25 
Mabel E. Hoffman 

Nursery IMPORTANT AS Goop WILL BUILDER 


Apps OMB, PACIIMIES BY" INGENIOUS) ELAN 6.6.6 6:0; 6 o:0' oes Sela Siete ove bale Seale d,s werner 28 
Waldo Messaros 


SEVEN MONTHS OF GROUP HOSPITALIZATION® SS... 000 cccccccccsscecesscceces 30 
John E. Lander 

CHICAGO ASSOCIATION OPENS BooTH AT WoRLD’s FAIR 31 

ANSWERS-TO 7; ©: 5: ROUND: DABLE QUESTIONS ia. ¢.5.60.4:050:0 vidi oiersved e60 6 ac0's 000, 38 
Robert Jolly 

NURSE AINESTHETISTS MEET \WITH Atl ble Abi. cic cies es siass senses cease eeede 34 


27 


PROGPINAIE, “(WAIORIE  (EUAS VERE MIE IGE opus <ic ter an0ie-6 sie. 6/die eleie-dusSre Ore alele dee wecns 34 


U. S. REFusES EMERGENCY FUNDS FOR HOSPITALIZATION.......cccccccccccees 34 


BiG VARIATION IN PERSONNEL LAUNDRY ALLOWANCES.......eeccecccceceeees 39 


INDIANA OFFICERS MEET 
IMPROVED ACCIDENT ForM WINS PRAISE FOR HOSPITAL 
Dr. MACEACHERN ANALYZES DIETITIAN’S PROBLEMS OF TODAY 
M. T. MacEachern, M. D. 
Foop AND OTHER DEPARTMENT Costs EXPLAINED TO PUBLIC...........e2e00: 
SUGGESTION FOR THE DIETARY DEPARTMENT 
Sister M. Patricia 
LocaL APPLICATION OF Dry HEAT (NURSING PROCEDURE)......-.eeeeeeeeees 56 


AIM AND PurRPOSE OF RECORD DEPARTMENT 
Dolores E. Schermer 


EVERY-MONTH FEATURES 


Wuo's WuHo In HospIitrAcs EQuIPMENT, SUPPLY INFORMATION.. 10 
THE Foop Service DEPARTMENT.... LETTERS TO THE EDITOR 8 
THe HospiraL CALENDAR TuHeE EpitoriaAL Boarp Says........ 12 
‘““How’s BusINEss?” EDITORIALS 

NursinG SERVICE 

TEN, 15 YEARS Aco THIs MoONTH.. 

TuE RecorD DEPARTMENT 


BUYERS’ GUIDE PAGE 4; INDEX OF ADVERTISERS PAGE 6 














VOLUME XXXVI, NUMBER 2 ey AUGUST 15, 1933 


HOSPITAL MANAGEMENT, published on the fifteenth of each month at 537 South Dearborn Street, Chicago, by the Crain 
PuBLISHING CoMPANY. Member Audit Bureau of Circulations, Member Associated Business Papers, Inc. Subscription, $2 a year. 
Single copies, 20 cents. Entered as second class matter May 14, 1917, at the post office, Chicago, Ill., under the act of March 3, 1879. 





BUYER’S GUIDE TO HOSPITAL EQUIPMENT 


ABSORBENT CELLULOSE 


Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


ABSORBENT COTTON 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co 


ADHESIVE 
a Hospital Supply Corp. 


1 en & —_— 
Lewis Mfg. 


ALCOHOL 


Rossville Commercial Alcohol Co. 


ALUMINUM WARE 
Swartzbaugh Mfg. Co. 


ANAESTHESIA GASES 

Puritan Compressed Gas Corp. 

4 R. Squibb & Sons 

. S. White Dental Mfg. Co. 

ANAESTHETIZING APPARATUS 

C. M. Sorensen Co., Inc. 

S. S. White Dental Mfg. Co. 
ANTISEPTICS 

Lehn & Fink, Inc. 


ASPIRATING OUTFITS 
C. M. Sorensen Co., Inc 


BABY IDENTIFICATION 


J. A. Deknatel & Son 
Johnson & Johnson 
Physicians’ Record Co. 


BABY SOAP 


Colgate-Palmolive-Peet Co. 
Johnson & Johnson 


BANDAGES 
American Hospital Suppl 
i ply 


ay le 
Johnson & Johnson 


Lewis Mtg. Co. 
Will Ross, Inc. 
BEDS 


American Hospital Supply 
Will Ross, Inc. 


BEDDING 
Marvin-Neitzel Corp. 


Master Bedding Makers of America 


BED PANS AND URINALS 


Am. Hosp. Supply Cor, 
Will Ross, ion r 


BED PAN RACKS 
Wilmot Castle Co. 


BEVERAGES 
John Sexton & Co. 


BLANKETS 
Cannon Mills, Inc. 


F. C. Huyck & Sons, Kenwood Mills 


Marvin- — Corp. 

Will Ross, Inc. 
BOOKS 

Hospital Management 

McMillan Co. 
BRUSHES 

John Sexton & Co. 


CANNED FOODS 


Libby, McNeill & Libby. 
Pineapple Producers’ Coniaiiive 


Assn. 
John Sexton & Co. 


CASE RECORDS 


Hospital Standard Publishing Co. 
Physicians’ Record ; 


CATGUT 
American Hos ae Supply Cor, 
Davis & Geck, ~ — a 
Johnson & Sites 
Lewis Mfg. Co. 
Will Ross, Inc. 


CELLUCOTTON 
Lewie Mfg. Co. 


CHEMICALS 
Davis & Geck 
Hoffmann-La Roche, Inc. 


CHINA, COOKING 
Hall China Co. 
D. E. McNicol Pottery Co. 
Onondaga Pottery Co. 
CHINA, TABLE 
Hall China Co. 
D. McNicol Pottery Co. 
Onondaga Pottery Co. 


CLEANING SUPPLIES 
Colgate-Palmolive-Peet Co. 
. B. Ford Co. 
Lehn & Fink, Inc. 
Johr. Sexton & Co. 
COCOA 
S. Gumpert & Co. 
John Sexton & Co. 


COFFEE 
John Sexton & Co. 
Continental Coffee Co. 
CONDENSED MILK 
John Sexton & Co. 
COTTON 
Am. Hosp. Supply Co. 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


CREPE BANDAGES 
Becton, Dickinson & Co. 
Johnson & Johnson 

CUBICLE EQUIPMENT 
H. Lb. Judd Co., Inc. 

DEFROSTAIRE 
Brown Corporation 

DENTAL EQUIPMENT 
Johnson & Johnson 
5. S. White Dental Mtg. Co. 

DIAPERS (PAPER) 
Griswoldville Mfg. Co. 

DISINFECTANTS 


Johnson & Johnson 
n & Fink, 
John Sexton & Co. 


DISINFECTING EQUIPMENT 
American Sterilizer Co. 
Wilmot Castle Co. 
DISHWASHING CLEANERS 
J. B. Ford Co. 
DISH WASHING MACHINES 
Colt’s Pat. Fire Arms Mfg. Co. 
John Van Range Co. 


— MATERIALS 


ay 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


DRINKS 
John Sexton & Co. 
DRUGS 
Hoffmann La Roche, Inc. 
E. R. Squibb & Sone 
ELECTRO THERAPEUTIC 
APPARATUS 
General Electric X-Ray Corp. 
Carl Zeiss, Inc. 
ETHER 
E. R. Squibb & Sons 
FISH 
John Sexton & Co. 
FLOOR COVERINGS 
Congoleum- Nairn. Inc 


F. C. Huyck & Sons, Kenwood Mills 


FLOOR WAX 
John Sexton & Co. 


FLOORING 
Congoleum-Nairn, Inc 
FOOD CONVEYORS 
Market Forge Co. 
Swartzbaugh Mfg. Co. 
FOODS 
S. Gumpert & Co. 
Libby, McNeill & Lik. 
Pineapple Producers’ Cooperative 
Assn. 
Inhn Sexton f Co. 
United Fruit Co. 


FORMS 


Hospital Standard Publishing Co. 


Physicians’ Record Co. 


FURNITURE 


American Hospital Supply Corp. 


Ross, Inc. 


GARMENTS 


American Hospital Supply Corp. 


Marvin-Neitzel Corp. 

Will Ross, Inc. 

SnoWhite Garment Mfg. Co. 
Women’s Uniforms, Inc. 


GAUZE 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co 
GELATINE 


S. Gumpert & Co. 
John Sexton & Co. 


GERMICIDES 
Bard-Parker Co., Inc. 


GOWNS, PATIENTS’ 
Marvin-Neitzel Corp. 
Will Ross, Inc. 

HEATING EQUIPMENT 
Johnson Service Co. 


HOSPITAL BULLETINS 
Hospitat ManaGeMENT 
Physicians’ Record Co. 


HOSPITAL FURNITURE 
Scialytic Corp. 


HOSPITAL PADS 
Johnson & Johnson 
Lewis Mfg. Co 
Will Ross, Inc. 


HOSPITAL POSTERS 
Hospital Management 


HOSPITAL SUPPLIES 
Am. Hosp. Supply Corp. 
Bay Co. 
Johnson & — 
Lewis Mfg. C 
Will Ross, ie. 
Stanley Supply Co. 
Max Wocher & Son Co. 


HOT WATER BOTTLES 


American Hosp. Supply Corp. 
Will Ross, Inc. 


HUMIDITY CONTROL 
Johnson Service Co. 


HYDRO-THERAPEUTIC 
APPARATUS 


Powers Regulator Co. 


HYPODERMIC NEEDLES 


American Hosp. Supply Co. 
Becton, Dickinson & Co. 
Meit.ecke & Co. 

Stanley Supply Co. 


ICE BAGS 


American pM. Supply Corp. 
Meinecke & 

Will Ross, ag 

Stanley Supply Co. 


IDENTIFICATION NECKLACES 
J. A. Deknatel & Son 


INCUBATORS 
J. A. Deknatel & Son, Inc. 


INSECTICIDES 
John Sexton & Co. 


INSURANCE 
Anthony Lo Forte 


National Hospitalization System, Inc. 


INTERCOMMUNICATING SYSTEMS 


Western Electric Co. 


JANITORS’ SUPPLIES 
J. B. Ford Co. 
John Sexton & Co. 


JOURNALS 
Hospital Management 


AND SUPPLIES 


KITCHEN EQUIPMENT 
Edison General Elec. Appliance Co 
Hall China Co. 
Standard Gas Equipment Corp. 
Swartzbaugh Mfg. Co. 
John Van Range Co. 


LABORATORY EQUIPMENT 


Spencer Lens Co. 
Carl Zeiss, Inc. 


LAUNDRY SUPPLIES 
J. B. Ford Co. 
Lehn & Fink, Inc. 
John Sexton & Co. 


LAXATIVES 
Hoffmann-La Roche, Inc. 


LIGATURES 
See Sutures 


LINENS 
Cannon Mills, Inc. 
Will Ross, Inc. 


MATTRESSES 


Karr Co. 
Master Bedding Makers of America 


MEMORIAL TABLETS 


Puritan Compressed Gas 
Corp. 


MICROSCOPES 
Spencer Lens Co. 


MONEL METAL 
International Nickel Co. 


MORTUARY REFRIGERATORS 
Market Forge Co. 


MUSIC REPRODUCTION 
Western Electric Co. 


NAPKINS (PAPER) 


Will Ross, Inc. 
John Sexton & Co. 


NICKEL WARE 
International Nickel Co. 


NURSES’ GARMENTS 
H. A. Dix & Sons Corp. 
Marvin-Neitzel Corp. 
Will Ross, Inc. 
SnoWhite Garment Mfg. Co. 
Women's Uniforms, Inc. 


OPERATING ROOM LIGHTS 


American Hospital Supply Corp. 
Will Ross, Inc. 


OXYGEN 
Linde Air Products Co. 


OXYGEN THERAPY EQUIPMENT 


American Hospital Supply 
Corp. 
Puritan 
orp. 


Compressed Gas 


PAPER GOODS 


American Hospital Supply Corp. 
Will Ross, Inc. 
John Sexton & Co. 


PAPER NAPKINS 
Will Ross, Inc. 
John Sexton & Co. 


PATIENTS’ RECORDS 


Hospital Standard Pub. Co. 
Physicians’ Record 


PHARMACEUTICALS 
Hoffmann-La Roche, Inc 
E. R. Squibb & Sons 


PHYSIOTHERAPEUTIC APPA- 
RATUS 


Gen. Elec. X-Ray Corp 
Carl Zeiss, Inc. 


PINEAPPLE, CANNED 
Pineapple Producers’ Cooperative 
ssn. 
John Sexton & Co. 
Libby, McNeill & Libby 


PLUMBING FIXTURES 
Powers Regulator Co. 
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BUYER’S GUIDE TO HOSPITAL EQUIPMENT AND SUPPLIES — Cont'd 


PROJECTING MACHINES 


Spencer Lens Co. 
Carl Zeiss, Inc. 


RADIO EQUIPMENT 
Western Electric Co. 


RANGES, KITCHEN 


Standard Gas Equipment Corp. 
John Van Range Co. 


RECORD SYSTEMS 


Hospital Standard Pub. Co. 
Physicians’ Record Co. 


REFRIGERATION, ELECTRIC 
Kelvinator Corp. 


REFRIGERATION EQUIPMENT 


Brown Corporation 


REGULATORS, VALVE 
Linde Air Products Co. 


RUBBER GOODS 


Am. Hospital Supply Corp 
Will Ross, Inc. 
Stanley Supply Co. 


RUBBER SHEETING 


Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


RUGS 
F. C. Huyck & Sons 


SANITARY NAPKINS 


Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


SCIENTIFIC APPARATUS 
Spencer Lens Co. 


SCREENS, WINDOW 
Rolscreen Co. 


SERVICE WAGONS SUCTION, ETHER APPARATUS THERMOSTATS 
Swartzbaugh Mfg. Co. C. M. Sorensen Co., Inc. Johnson Service Co. 


SHEETS AND PILLOW CASES 
Soe See TOASTERS, AUTOMATIC 


2 sce Stine Marvin-Neitzel Corp. Waters-Genter Co. 


SURGICAL DRESSINGS 
American Hospital Supply Corp. TOWELS 


the ie hides Cannon Milks, Inc. 


SIGNAL AND CALL SYSTEMS Lewis Mfg. Co 
Will Ross, Inc. 


Western Electric Co. ; TRAY CARRIERS 


SOAPS SURGICAL INSTRUMENTS Swartzbaugh Mfg. Co. 
a Coe” Co. Bard-Parker Co., Inc. 
ohnson & Johnson M cke & C 
John Sexton & Co. og eg ad TRAY COVERS 
i oss, 


SHOWER REGULATORS 
Powers Regulator Co. 


Inc. 


SOAP DISPENSERS 
Colgate-Palmolive-Peet Co. SUTURES , 

a. Hosp. Soper Co. age eg 

DA, LAUNDRY avis & Geck, Inc arvin-Neitzel Co. 
ee 4 ‘ord Co J. Mic rene & Son, Inc. Will Ross, Inc. 

John S &* Co. Johnson & Johnson 

staid oeiiieas Lewis Mfg. Co. 

SPUTUM CUPS Will Ross, Inc. WASTE RECEPTACLES 
Johnson & Johnson American Hosp. Supply Corp. 
Will Ross, Inc. SYRINGES Will Ross, Ine. 

Am. Hospital Supply Corp. 

STEAM TABLE INSETS, CHINA Becton, Dickinson & Co. 

Hall China Co. Meinecke & Co WATER STILLS 

American Sterilizer Co. 

STEAM TRAPS TEA 
Monash- Younker Co John Sexton & Co. 

Powers Regulator Co. WATERPROOF SHEETING 
TE TELEPHONE SYSTEMS Am. Hosp. Supply Co. 
sTALS a ce Western Electric Co Johnson & Jobneoa 

-Steel-Equip Co. s . . Lewis Mfg. Co. 
Will Ross, Inc. 


STERILIZER CONTROLS a ig tr en 
American Sterilizer Co. ohnson Service Co 
A W. Diack Powers Regulator Co. X-RAY APPARATUS 
Powers Regulator Co. Gen. Elec. X-Ray Corp. 
THERMOMETERS 
STERILIZERS Am. Hosp. Supply Co., Inc. X-RAY FILMS. SUPPLIES 
American Sterilizer Co. Meinecke & Co. Eastman Kodak Co. 
Wilmot Castle Co. Wil Ross, Inc. General Electric X-Ray Corp. 








Economical — effective 


If you are looking for competent, well trained 
executives and employes—if you want to buy or sell 
equipment, supplies or services—if your institution 
gives postgraduate courses in nursing, dietetics, record 
work, etc.—in fact, if you want to buy, sell or exchange 
atly type of service or commodity that can be used by 
hospitals, you will find the Classified Advertising 
Department of HOSPITAL MANAGEMENT the most 
economical and effective method of achieving results. 
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Some Letters to the Editor 


Group HOosPITALIZATION 


Editor, HospitaL MANAGEMENT: Each 
generation makes similar mistakes, using 
different subject matter, but being moti- 
vated by the same desire to save or gain 
money. 

Within my recollection, in New York 
City, an assessment association guarantee- 
ing similar returns to life insurance com- 
panies, displayed a sign across the front 
of a building, “$30,000,000 Saved to 
Policy Holders.” This association was 
one of the most successful of its kind, in- 
dicated that the life insurance companies 
were charging too much, and that indivi’- 
uals could secure the same protection at 
a much lower cost from the assessment 
association. The day of reckoning came, 
for the association plan was actuarially un- 
sound. The older members lost what they 
had paid in and the younger members 
were taken over by a life insurance 
company. 

The above is mentioned to focus 
thought on Group Hospitalization, which 
is being presented to hospitals as a pos- 
sible panacea for financial ills. 

What does Group Hospitalization offer? 

(1) It is alleged that a fund will be 
accumulated to pay the hospital bill of 
its members. 

(2) It also alleges that due to the hos: 
pital bill being paid from said fund, the 
physician will more easily collect his bill. 

What may be said on the negative side 
of this? 

(1) The fee paid by members, $9 to 
$12 per year, is too low. 


(2) Usually 25 to 33% per cent pay- 
ment of members is eaten up by over- 
head. 

(3) Too many restrictions are placed 
on members. 

(4) The estimate of members per hun- 
dred who will be sick during a given year, 
usually 7 per cent, is probably too low. 

(5) So far as I have been able to as- 
certain none of the various plans pro- 
posed for Group Hospitalization have 
becn subjected to the gruelling experience 
of an examination and report by actuaries. 

Will hospitals over a period of years 
benefit by the present plans of Group 
Hospitalization? 

It is enthusiastically claimed they will, 
but there is another side to the picture. 
For example: Many hospitals receive 
yearly gifts from individuals, churches 
and organizations; the gifts are made in 
large part through religious or philan- 
thropic impulses. 

(a) What will be the thought of these 
voluntary givers if the hospital of their 
choice embarks in Group Hospitalization? 

(b) What will be the attitude of per- 
sons of means who could leave large lega- 
cies? 

It is well to consider the opinion of 
these givers, for a few thousand dollars 
may be secured through a proposition 
which will alienate gifts of thousands o1 
even millions. 

The physician should consider whether 
Group Hospitalization, if carried out to 
its final analysis, would not lead to state 
or social medicine which is the desire of 
certain organizations. 


From a reading of the literature on this 
subject, it would seem that the movement 
is sporadic and needs to be worked out on 
an actuarial basis, rather than on the hope 
or desire that in some way the hospital 
may secure increased income. 

It would seem better and more economi- 
cal if the state were to levy a small tax 
to cover the hospitalization of free pa- 
tients in private and proprietary hospitals, 
the money to be paid to these hospitals 
on a per diem basis for services rendered. 
Indigent patients for whom the state or 
municipalities should be liable could be 
cared for more economically in existing 
hospitals than by erecting new hospitals. 

If the free work of hospitals were taken 
care of the urge to set up machinery to 
carry on Group Hospitalization would be 
removed. 

Group Hospitalization would seem a 
risky venture for the patient, doctor and 
hospital. 

Cares S: PItcHEr, 
Hospital Consultant, Philadelphia. 


Cost OF X-RAY FILM 


Editor, HospITAL MANAGEMENT: Kind- 
ly inform me as to the proper procedure 
in arriving at the cost of an X-ray film. A 
member of our staff desires to know the 
cost and considers only a few items in ar- 
riving at the supposed figure. My idea is 
that a proportionate cost of the entire 
overhead, including mortgage, should be 
included. 

New York. 








hospital executive. 





This Literature May Help You 


jk you are interested in acoustical treatment—if you want to know the best 
. method of cleaning floors—if you are planning to rearrange your kitchen, 
or if other problems of construction or maintenance are bothering you— 

You may find valuable help in the booklets and pamphlets listed on page 


10. This literature which is published by various manufacturers and dealers 
serving the hospital field, contains many items of useful information for the 


We'll be glad to see 





that you get any items you 
want, entirely without obli- 
gation. Simply fill out the 
coupon and mail it to 
HospitaL MANAGEMENT. And 
if you want specific informa- 
tion about items not listed 
on these pages, we’ll be glad 
to help you. 


HOSPITAL MANAGEMENT 
537 S. Dearborn St. 
Chicago, Ill. 


Please see that the items listed under the following numbers on page 


8 are sent to me. I understand that this involves no obligation on my 


Just tell us what you 
want. 
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Operator at paging position at New York 
Hospital selects the desired loud speakers 
by means of a control cabinet, and talks 
into microphone on the bracket. 





+ hy 


7 Dr Brown 











Loud speakers in corridors... and speakers on desks. Volume adjusted, then locked. “This is Dr. Brown speaking.” 





... page him everywhere at once via P.A.S. 


In the New York Hospital, “Doctors’ Paging” is handled quietly, efficiently by a Western Electric Public Address 
System — which amplifies and distributes speech. “Dr. Brown,” says the information operator — instantly “Dr. 
Brown” is repeated clearly by 85 speakers throughout the hospital. Individual volume controls on speakers 
in patients’ sections of the hospital, make possible adequate coverage yet prevent annoying loudness. €, Program 
Distribution Systems—which distribute music of radio programs or phonograph records to rooms and wards— 
are used in many hospitals, too. Sound transmission experts will plan your installation to meet specific needs. 


Upon request by hospital officials, a preliminary survey will be made without obligation. 





GRAYBAR ELECTRIC CO. 
Graybar Building, New York, N. Y. 


> 
Gentlemen: Please send us illustrated booklet on the Public 
ZS, 2 TJ ec V( Address and Program Distribution Systems. 


PUBLIC ADDRESS AND PROGRAM DISTRIBUTION SYSTEMS ae 
Distributed by GRAYBAR Electric Company 


PEP iawts aenngendcce 
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Can You Operate Efficiently 
Under N .R. A.? 


LTHOUGH contemplating increased employment, 
NRA plans make it necessary for every organiza- 
tion to accomplish maximum efficiency, otherwise higher 
wages and more workers become impossible. You can, 
without expense, learn a great deal about improved meth- 
ods from the literature listed below. Order by number. 


Anaesthetics 


No. 358, 359, 360. Booklets on “Spinal Anesthesia,” 
“Obstetrical Analgesia” and “Open Ether Anesthesia,” 


authoritatively prepared for the profession by E. R. 
Squibb & Sons. 233 


Cubicle Equipment 


No. 337. “Privacy in the Modern Hospital” is the 
title of a valuable booklet on cubicle screening published 
by H. L. Judd Co. After outlining the problems in- 
volved in securing privacy for ward patients, the booklet 
works out concrete solutions for many problems. —_c32 


General Equipment, Furnishings and Supplies 
No. 364. “The All-Wool Blanket,” a booklet giving 


details of the manufacture and care of wool blankets, 
bedmaking, etc. Kenwood Mills. 433 


No. 370-371. A card showing color samples of blan- 
kets, and (371) a card to hang in the laundry showing 
just how to launder all-wool blankets. Kenwood Mills. 
“Ten Kinds of Baths.” 


No. 284. Cannon Mills, 


Inc. b0 


No. 342. A table showing the amount of Lysol dis- 
infectant and water necessary to make solutions of vari- 
ous strength, together with a description of the correct 
solutions to use for various purposes in the hospital. 
Also a dilution chart for use in the laundry. Lehn & 
Fink, Inc. 532 


No. 261. “Nurses’ Apparel and Hospital Supplies,” 
a 32-page catalog. Marvin-Neitzel Corp. 


No. 328. “Curity Ready Made Dressings Manual,” an 
interesting manual showing the complete line of ready 
made dressings, with descriptions of uses and other in- 
formative material. Lewis Mfg. Co. L31. 


No. 340. A complete series of pamphlets, many of 
which, such as “The Mystery of Sleep,’ “Why the Cat 
Unit?” and “When Chemists Turned from Gold to 
Drugs,” are especially useful in teaching materia medica 
to student nurses. Available in any quantity. Hoffman- 
La Roche, Inc. 432 


No. 353, “Cleanliness of Health” is the name of a 
practical booklet full of helpful information concerning 
methods, materials and other features of cleaning of all 
types of surfaces. The J. B. Ford Company, Wyandvtte, 
Mich. 

No. 354. “A Thinner and More Durable Surgeon’s 
Glove,” an illustrated folder showing the new Matex 
Anode process gloves. Massillon Rubber Co. 233 


No. 355. “Surgical Motion Pictures,” a folder de: 
scribing the pictures on clinical subjects available for 
loan to hospitals. Davis & Geck, Inc. 233 


No. 356. “Alcohol Facts,” a leaflet describing the 
various kinds of alcohol and related chemicals used in 
hospital work. Rossville Commercial Alcohol Corp. 233 


10 


No. 366. “Hospital Service Book and Catalog No. 1” 
has just been issued by Johnson & Johnson, containing 
editorial and catalog material about surgical dressings, 
sutures, etc. 


No. 367. Free of charge regularly to any hospital ex- 
ecutive interested in radiography, “Radiography and 
Clinical Photography,” a magazine published by East- 
man Kodak Co. 633 


No. 368. The “White Knight” list of quality garments 
for all hospital purposes, as well as linens and blankets, 
with prices. Issued by Will Ross, Inc.. 733 


No. 369. “Care of All-Wool Blankets,” a detailed de- 
scription of the methods of storing, laundering, cleaning 
and otherwise caring for wool blankets so as to keep them 
in good condition. Published by Kenwood Mills. 733 


No. 372. A handsomely-illustrated booklet describing 
in detail Western Electric program distribution systems 
for hospitals. Graybar Electric Co. 833 


No. 373. An authoritative discussion of cleaning prob- 
lems, “Building Cleanliness Maintenance,” in attractive 
form. Colgate-Palmolive-Peet Co. 833 


Kitchen and Food Service Equipment 


No. 363. A booklet giving quantity and individual 
recipes and analyses of food values of bananas. Issued 
by the Editorial Department of the United Fruit Co. 433 


No. 365. A handsomely printed 84-page booklet of 
descriptive and catalog information about cooking china, 
teapots, etc. Hall China Co. 433 


No. 349. “Practical Planning for Hospital Food Serv- 
ice,” a 62-page booklet published by the John Van Range 
Co., covering every detail of kitchen and food service 
planning and equipment. 1032. 


No. 351. “Adobe Ware,” a beautifully illustrated 
12-page booklet describing the newest type of china for 
general and tray service. Onondaga Pottery Co. 1032. 


No. 300. “The Perfect Tray,” by Helen E. Gilson, 
Onandaga Pottery Co. d0 


No. 276. Modern Kitchens. A 70-page booklet 
International Nicke! Company. C30 


No. 252. “Scientific Hospital Meal Distribution.” 
Swartzbaugh Mfg. Co., Toledo, O. 


Sutures and Ligatures 


No. 322. “Handbook on Ligatures and Sutures,” 193! 
edition. An interesting booklet on the history, prepara- 
tion, handling and use of ligatures and sutures, com 
pletely revised. Johnson & Johnson. 


No. 361. “Manual of Surgical Sutures and Liga: 
tures,” a 56-page description of the manufacturing proc 
esses, uses and behavior of all kinds of sutures and liga 
tures. Published by Davis & Geck. 333 


Sterilizers 


No. 234. “American Sterilizers and Disinfectors.” 
Catalog. American Sterilizer Company, Erie, Pa. 


No. 213. “Sterilizing Technique Series.” Five book 
lets. Wilmot Castle Company. 
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What Members of the Editorial 
Board Have to Say About— 


What Are the Possibilities 
of Using Volunteer Workers 


NLESS the institution con- 
cerned possesses a well organ- 
ized social service department 

or similar agency to direct their ac- 
tivities, I consider the use of volun- 
teer workers as generally inefficient 
and distinctly undesirable. 

In general, these individuals who 
are willing or in a position to engage 
in volunteer hospital work are not 
dependable, only mildly interested, 
often presenting great curiosity, med- 
dlesome and not adaptable to the cus- 
toms and functions of a large and 
active institution. Therefore unless 
their energies may be actively direct- 
ed along beneficial lines by an em- 
ploye detailed for that purpose and 
unless their work may be closely su- 
pervised and coordinated, they will 
usually be found to be more of a 
hindrance than a benefit. Again, the 
usual volunteer worker realizing that 
she is receiving no remuneration and 
consequently feeling that she is not 
an integral part of the hospital, will 
attend with lack of regularity or 
punctuality, often causing a hardship 
upon responsible salaried employes 
who are forced to cover up the de- 
ficiencies thus created or to perform 
extra duties expected to be accom- 
plished by the volunteer. 

All in all, I am personally very 
much against the use of volunteer 
hospital workers except where the 
setup is such that they can be closely 
supervised, and then only when a 
most select type of applicants are 
utilized after a very careful study of 
their background and general de- 
sirability—Epcar A. Bocock, M. D. 


E have had little experience 

with the use of voluntary 

workers in this hospital, but 
what experience we have had has not 
been highly satisfactory. I doubt that 
it would ever be very satisfactory over 
any period of time. Much good, of 
course, can be done for a limited time 
only and it is well enough to take ad- 
vantage of the opportunity, I feel, 


12 


In Hospitals? 


and make use of this voluntary work 
so far as possible. 

By voluntary workers I assume that 
you are not referring in any way to 
relief workers who were originally 
used to some extent in Pennsylvania 
hospitals but whose work has been de- 
nied the hospitals by the State Emer- 
gency Relief Board in Pennsylvania. 
—-H. E. BisHop. 


E have had a few volunteer 

nurse workers who helped 

in the hospital, owing to the 
small demand for nurses, and they 
find it helps them to obtain work 
easier if they are on duty in the hos- 
pital, and it also helps the hospital. 
We have had no experience with 
other volunteer workers.—CLARENCE 
H. Baum. 


N regard to volunteer workers I 
would say that it all depends on 
what kind of work they are given 
to do and how much responsibility is 
entailed. If it requires full time serv- 
ice and experience is necessary, a vol- 
unteer worker would hardly do. We 
have a volunteer worker in our occu’ 


pational therapy department who is 
quite satisfactory—ELMER E. Mar- 
THEWS. 


es 
EGARDING volunteer work- 


ers in hospitals, I would say it 

is my experience the value of 
such service is largely individual. The 
hospital administrator should definite: 
ly assign the worker to duty, should 
prescribe regular hours and insist the 
worker render service of the same 
character as a paid worker would be 
expected to do. 

Should a number of volunteers be 
available, such as a group of Junior 
League or other organization mem- 
bers, who can give only one day a 
week or short periods at irregular 
hours, some, person should be given 
the responsibility for their attendance 
and the performance of their assigned 
duties.—GrorGE O'HANLON, M. D. 


ELATIVE to volunteer workers 
R in hospitals: The Miami, Fla., 
Junior League established and 
maintained for a number of years a 
Department of Occupational Therapy 
in the City Hospital of Miami. They 
also established a circulating library 
for the hospital. Their workers spent 
about two days a week distributing 
books and magazines to the patients. 
I have had no personal experience 
with volunteers coming in to partici- 
pate in the active work of caring for 
patients. I understand this practice 
has been attempted in some hospitals 
with more or less indifferent succes: 


—A. J. McRag, M. D. 
a 


HE use of volunteer worke:; 

would work, I believe, in church 

controlled hospitals to some e) 
tent for a while until the novelty 
wore off and the time and effort in- 
volved became a sacrifice in the 
opinion of the volunteer—H. | 
FRITSCHEL. 
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ere is the RCW 
AYA RIARIP 


“Roch e° 


1. New style tablet... . 





New shape 
Monogrammed to prevent 
counterfeiting .. . Change in 


appearance only... 


2. New sani-tape packing 





Tablets enclosed in an amber 
sani-tape exclusive to Allonal. 
A protection against imitation 


as well as a sanitary device. 


3. New container. .... 





New bulk bottles issued for 
hospitals. Hospital tablets en- 
closed singly in sani-tape 


Genuine Allonal will be issued in 





this imitation-proof packing only 


NEW BULK BOTTLES 


These new hospital bottles were designed with a wide 
mouth and neck to facilitate pouring out the new sani- 
taped tablets. 


[TUCO 2 neon ee 
Bottle of 1000 
Lots of 5,000 less 5 per cent 
Lots of 20,000 less 10 per cent 
Lots of 50,000 less 15 per cent 


NEW WARD BOTTLES 


FREE .. . Especially attractive empty square, wide-necked 
bottles, with a capacity of up to 100 tablets, for ward and 
floor cabinets. These will be supplied, gratis, in any quantity 
to any hospital purchasing either of the bulk sizes. 





Order in quantities from 


HOSPITAL SALES DEPARTMENT 


All unopened bottles of the old Allonal tablets may be returned direct to us for exchange at our expense. 


HOFFMANN -LA ROCHE, Inc. 


NUTLEY, NEW JERSEY 
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AD-venturing ......... 


McNicol China offers exceptional 
beauty in its patterns of such variety 
as to be appropriate for nearly every 
possible decoration. Walk through 
your dining rooms with a critical eye 
and ask yourself if your chinaware 
matches the attractiveness of its sur- 
roundings. Page 53. 

* * * 

A new bleaching process gives you 
a new Bay gauze which is white— 
and stays white. A clean, clear white 
that is not affected by sterilization 
and sunlight. Bay Gauze contains no 
chemical residue. It is the chemical 
residue so frequently found in gauze 
made under ordinary bleaching 


processes that combines with ster- 
ilization and sunlight to discolor the 
finished product—and to weaken the 
cotton fibres. Page 1. 

ee 


Your patients are best served when 
you believe in the adoption of every 
device within your means that will 
improve your technique and prevent 
accidents. . . . You are a more efh- 
cient person when you have reduced 
to a minimum the worries incident to 
responsibility. . . . It is not neces 
sary to be the first to try an improved 
device, but it is only sensible to adopt 
it after its value has been proved 
beyond a doubt. Page 62. 

a 


As a final, extra check on absorp- 
tion, Curity Sutures are tested by the 
chemical digestion process, developed 
in the Curity Laboratories. In the 
short space of twenty-four hours this 
test reveals the behavior of the su- 
ture as it would occur over the longer 
periods of time it would require to 
be absorbed by actual body tissues. 
The action of the suture is observed 
in a complex solution that simulates 
body fluids, and the results must 
check against the results obtained in 
the customary animal test. . . . Cur- 
ity suture absorption is measured and 
controlled! Second cover. 

x * & 

Like an arch built piecemeal, with- 
out regard for the whole, an un- 
related collection of automatic tem- 
perature control devices is useless. 
Only the Johnson Service Company 
offers correlated devices, intelligent 
application, careful installation—all 
necessary to successful operation. An 
automatic temperature system may 
be truly the “Brain” of the heating, 
ventilating, and air conditioning in- 
stallation. But it achieves that end 
only when each device bears the 
proper relationship to every related 
part of the system. Page 16. 
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Are you keeping pace in your 
training school? Do your training 
school records measure up to all of 
the standards and requirements? Are 
they complete in every detail? It is 
no longer necessary to spend both 
your valuable time and money to pre- 
pare individual records. State organ- 
izations prescribe the minimum re- 
quirements for this department. 
Page 57. 

x * * 

How will minimum wage laws af- 
fect your purchases? The garment 
industry has long been cursed with 
practices revolting to any one familiar 
with the facts. Not all garment 
manufacturers have been guilty of 
these practices. But the practice has 
been general enough so that the in- 
dustry as a whole has been forced to 
bear the stigma of “sweat shops” and 
“child labor.” We congratulate the 
new administration on the social ad- 
vancement contemplated in the Na- 
tional Industrial Recovery Act. 
Page 60. 

x * * 

You”have to be a sturdy tuft of 
cotton to get in the Cannon army! 
An old campaigner, with eagle eye, 
stands guard at the recruiting station 
and passes only the sound and fit. 
That’s why Cannon sheets win med- 
als for distinguished service in hos 
pitals. They're made of better cot- 
ton, and trained for the tough battles 
they have ahead of them—in every- 
day use and at the laundry. They're 
woven closely and evenly, with a spe- 
cial tape-selvage that wards off edge- 
fraying. Page 5. 

x * * 

The Children’s Hospital, renowned 
alike for its achievements in the heal- 
ing art and for its superb physical 
plant, presents an outstanding exam- 
ple of co-operation among medical, 
architectural and food equipment 
specialists. While the project was 
still in embryo the architects collab- 
orated with the medical and surgical 
staffs, incorporating their concep- 
tions of clinical efficiency into the 
building plans. They summoned the 
food equipment engineers of the 
John Van Range Company, upon 
whose expert technical training de- 
volved final responsibility for plan- 
ning, designing, manufacturing and 
installing the equipment for kitchens, 
pantries, dining rooms for staff and 
guests and cafeterias for white and 
colored help. Page 47. 

x * * 


Kenwood means true economy. 
_. . Because Kenwood blankets are 


made from wool that will resist the 
wear that may be rightfully expected 
from hospital conditions. They give 
the greatest amount of warmth for 
the least number of blankets em- 
ployed for the patient’s comfort. 
Napped by teasels—which leaves the 
nap still firmly fixed to the blanket— 
this gives warmth without excessive 
weight. Page 58. 
x * 


The most clinging films of dirt 
don’t get a chance on Monel Metal's 
glassy smooth surface. Monel Metal 
equipment is easy to clean thorough- 
ly and keep spotless. And when you 
install Monel Metal equipment you 
can forget about it—replacement and 
repairs are practically never needed. 
Monel Metal takes the buffets of con- 
tinual daily use for years on end, and 
still retains its cheerful silvery gleam. 
It’s strong as steel, rust-proof, and 
it’s solid metal right through—no 
coating to chip, crack or wear off. 
Page 49. 

x * * 


A large New York hospital tells 
us that since using Bard-Parker Re- 
newable Edge scissors they have ef- 
fected a definite saving on scissor re 
grinding and replacements. The 
reason is simple. Bard-Parker scis- 
sors eliminate regrinding. Dulled 
edges may be replaced with new 
sharp edges at the low cost of 167: 
cents per pair. Since the scissors are 
not worn out by grinding they last 
far longer than other scissors. Fur- 
thermore, they may be kept in con- 
stant use reducing the quantity of 
scissors formerly needed to replace 
those being reground. Because of 
their uniform sharpness, Bard-Parker 
scissors will be welcomed by the sur- 
geon. Page 45. 

x oe * 


In the New York Hospital, “Doc- 
tors’ Paging” is handled quietly, eff. 
ciently by a Western Electric Public 
Address System — which amplifies 
and distributes speech. “Dr. Brown,” 
says the information operator—in- 
stantly “Dr. Brown” is repeated 
clearly by 85 speakers throughout 
the hospital. Individual volume con- 
trols on speakers in patients’ sections 
of the hospital make possible ade- 
quate coverage yet prevent annoying 
loudness. Program Distribution Sys- 
tems—which distribute music of ra- 
dio programs or phonograph records 
to rooms and wards—are used in 
many hospitals, too. Sound trans 
mission experts will plan your in 
stallation to meet specific needs. Upon 
request by hospital officials, a prelim- 
inary survey will be made without 
obligation. Page 9. 
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HOSPITAL MANAGEMENT 


A Practical Journal of Administration 


ARLY in August the indications 
were that a special code, em- 
bodying conditions peculiar to 

the hospital field, was to be drawn 
up for the control of hospital service 
under the National Industrial Recov- 
ery Act. At that time it was an- 
nounced that a meeting of repre- 
sentatives of the American, Catholic 
and Protestant associations was to be 
held in Washington for the purpose 
of outlining a program relative to 
the writing of a hospital code. 

Reports from Washington indicate 
that the National Recovery Admin- 
istration was swamped by requests 
for information and interviews, for 
interpretations of the blanket code, 
and for hearings on special codes, 
and it was apparent that action on a 
code for hospitals would have to 
wait, even if the field had a code in 
readiness for submission to the NRA 
for a hearing. 

“Codes for the ten major industries 
will be the first to receive thé atten- 
tion and signature of the President,” 
said a letter from NRA to HospitaL 
MANAGEMENT dated August 3. Pre- 
viously HospITrAL MANAGEMENT had 
been advised that if a hospital code 
were proposed, it would be consid- 
ered. The NRA, however, was so 
burdened with telegrams, telephone 
calls, letters and callers from all parts 
of the country that the use of news- 
papers for the dissemination of inter- 
pretations and official announcements 
of codes, etc., was adopted. “We 
cuggest that you watch press releases 
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rreid Turns to A. A. A. for 
Action Regarding Recovery Act 


Committee to Meet N.R. A. Officials in Washington August 17; 
Local Groups in Different Sections Look for Hospital Code 


By MATTHEW O. FOLEY 





Indications in mid- August 
were that the hospital field, gen- 
erally speaking, was looking to 
the American Hospital Associa- 
tion for action in the matter of 
the application of the National 
Industrial Recovery Act to hos- 
pitals. Numerous reports were 
to the effect that hospital ad- 
ministrators in different sections 
expected a special code for the 
field, and in some few instances 
exemption from the act was 
urged. The A. H. A. arranged 
a conference with government 
officials in Washington for 
August 17, at which representa- 
tives of the Catholic and 
Protestant associations were to 
be present. A. H. A. repre- 
sentatives included Dr. S. S. 
Goldwater, New York; Dr. 
N. W. Faxon, Strong Memorial 
Hospital, Rochester, president- 
elect; Dr. F. W. Washburn, 
Massachusetts General Hospital, 
Boston; Dr. W. H. Smith, Johns 
Hopkins Hospital, Baltimore. 
Additions or changes with re- 
pect to this committee might be 
made at the special A. H. A. 
board meeting called for August 
12. 











on various codes,” said another mes- 
sage from NRA to HospitaAL MANn- 
AGEMENT. 

“All sorts of people are milling 
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about NRA headquarters and no one 
is entirely sure of what is going on,” 
reported a man who recently attempt- 
ed to get information about a code. 
“This is not a criticism—the work is 
so vast and is being pushed so rapidly 
that the situation is only natural.” 
Little attention, apparently, had 
been paid to the National Industrial 
Recovery Act by hospitals up to the 
time of its first attempted enforce- 
ment through the “blanket code.” 
Then there was a wild scramble for 
information, the national associations, 
HosPirAL MANAGEMENT and _ other 
agencies receiving many requests by 
long distance, telegraph and mail 
The American Hospital Association 
succeeded in communicating with a 
member of the administrative staff 
of NRA and on the basis of this long 
distance call issued a recommenda- 
tion that hospitals sign the blanket 
code. A number of hospitals acted 
on this recommendation, and others 
notified the A. H. A. that they would 
delay signing until after the Milwau- 
kee convention next month, by 
which time they thought definite in- 
formation as to what was expected 
of hospitals would be available. 
Local associations held special 
meetings to consider the blanket code 
and a number of these, while ex- 
pressing fullest cooperation with 
NIRA, delayed action in signing the 
blanket code until they learned if 
there was to be a hospital code. 
Other associations, urging that there 
be a code to consider hospitals and 
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in particular to bring the force of 
government into an effort to correct 
certain evils in the field, drew up 
suggested codes for hospitals for sub- 
mission to the A. H. A. 

The only specific information 
available to the field as a whole was 
contained in the official interpreta- 
tions of the blanket code as they 
were made in Washington. These 
interpretations affecting hospitals are 
listed elsewhere. 

It was apparent from the action of 
NRA in other fields that whatever 
program the hospitals were to de- 
velop would have to come through 
the American Hospital Association, 
whose headquarters have been in 
regular communication with Wash- 
ington in order to obtain specific in- 
structions as quickly as possible. 

Hospital administrators were quick 
to point out one major interpretation 
of the blanket code which was unfair 
to hospitals not conducted by units 
of the government, such as city, 
county, state, and that was the ex- 
emption of all government agencies 
from the application of the blanket 
code. 

At the time the blanket code was 
received, many _ hospital admin- 
istrators felt that there should be a 
special code for hospitals, to take 
cognizance of the continuous service 
hospitals render. Some urged a 
strenuous effort to obtain exemption 
from the blanket code and from all 
codes, because of the financial con- 
dition of hospitals, but when the en- 
tire matter was given longer consid- 
eration there seemed to be a growing 
feeling that hospitals should act with 
all other agencies and establishments 
in the war on depression and that 
they should not seek exemption, or 
even make the increased payroll the 
greatest object of their concern. 
Those who accepted this view point- 
ed out that a big percentage of hos- 
pital personnel ‘already had been ex- 
empted by interpretations of the 
blanket code, and that the very op- 
eration of the code in other fields em- 
ploying similar labor as that affected 
by the blanket code, such as clean- 
ers, dish washers, etc., would tend to 
compel hospitals to adjust payrolls 
and working conditions. Adherents 
of this thought suggested that hos- 
pitals ought to take positive action 
immediately and to place themselves 
definitely and conspicuously in the 
ranks of other fields which are doing 
what they can to restore better eco- 
nomic and business conditions and to 
fulfill the objects of the National In- 
trial Recovery Act. 

A number of people felt that the 
hospitals ought to have their own 
code primarily to endeavor to correct 
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How Hospitals Are Affected by 
Blanket Code Interpretations 








Among the interpretations of provisions of the blanket code by the NRA 
are the following of specific application to hospitals: 


Employment not covered: ‘Profes- 
sional occupations; employes of federal, 
state and local governments and other 
public institutions and agencies.” 

“The minimum wage provisions do 
not apply to apprentices if under con- 
tract to the employer on August 1, 
1933.” 

Employments included: ‘Elevator op- 
erators, janitors, dish washers, watch- 
men, porters, maintenance forces in- 
cluding charwomen, window cleaners, 


“Maximum hours do not apply to an 
employe receiving more than $35 per 
week and who is acting primarily, al- 


though not wholly in a managerial or 
executive capacity.” 

“Non-profit organizations are con- 
sidered as employers for the purposes of 
the agreement.” 

“The following are included among 
professional persons within the meaning 
of Paragraph 4: Interns, nurses, hos- 
pital technicians, research technicians.” 

In a telegram to the A. H. A. order- 
lies, maids, waitresses, scrubwomen, sub- 
janitors and yardmen were included 
among occupations affected. Physicians, 
students in training, dietitians, were in- 
cluded among professional employes not 
affected. 





certain evils, such as price cutting, 
unethical competition, unwarranted 
criticism and attack on reputable in- 
stitutions because of their necessarily 
higher operating costs based on bet- 
ter and more complete service, etc. 
These people also pointed out that 
the exemption of all institutions op- 
erated by units of government, city, 
county, state, etc., gave public hos- 
pitals serving pay patients an unfair 
advantage over non-public hospitals, 
which under the blanket code would 
be compelled to increase wages and 
shorten hours, while the public hos- 
pitals could operate as before. 

One local association urged its 
members to sign the blanket code on 
condition that some provision would 
be made for federal payment for hos- 
pitalization of unemployed patients, 
although it would seem that such 
modification of the blanket code 
would not be permitted. Several 
local associations announced their in- 
tention of drawing up suggestions 
for a hospital code, and one of these 
suggested that its members defer 
signing the blanket code until these 
suggestions had been formulated. 

In regard to the signing of the 
blanket code there were divergent 
views. 

Those favoring the immediate 
signing by hospitals of the blanket 
code asserted that such an act would 
show that the hospitals were willing 
and eager to do their part in the na- 
tional emergency, that the govern- 
ment had indicated its desire to ap- 
ply the code with justice and fairness 
and that any unfair or impossible 
conditions would be changed when 
they were brought to the attention 
of the NRA. Proponents of signing 
also pointed out that a comparatively 


small portion of the hospital per- 
sonnel was affected, and that hos- 
pitals should consider their employes, 
just as other fields were making sac- 
rifices to increase buying power and 
improve working conditions of their 
workers. “The emergency we all are 
facing requires sacrifices and abnor- 
mal efforts,” was the gist of the rea- 
soning of this group. “If every field 
held back from signing because of 
cost and extra financial burdens, then 
the whole recovery effort would be 
defeated.” 

Those who urged that the blanket 
code not be signed until certain terms 
were interpreted and exemptions or 
modifications made to meet condi- 
tions of the hospitals pointed out 
that other fields had acted similarly 
and in some instances had obtained 
codes which materially increased 
working hours, in comparison with 
the blanket code’s requirement of a 
maximum of 40 hours a week. These 
people urged that the hospitals ex- 
press their active support of the ef- 
forts of the government and that the 
field determine its code and put it 
into effect as quickly as possible. An- 
other point emphasized was that the 
recovery act was not intended for in- 
ternal application alone, but that it 
was offered to bring the power of 
the government into the eradication 
of certain evils which also helped to 
create unfavorable economic condi- 
tions in different fields. Examples of 
conditions in other codes were men- 
tioned showing how price cutting, 
exploitation of labor, unethical com- 
petition and other evils were being 
attacked, with specific punishments, 
enforced by the government, for vio- 
lators. “The recovery act offers the 
hospital field a wonderful opportun- 
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ity to make a real headway against 
evils which have oppressed hospitals 
for a long time,” said one man hold- 
ing the view that a special hospital 
code, with government enforcement 
of its provisions was advisable. 
CuHicaco MEETING 

The Chicago Hospital Association 
held a special meeting August 4 to 
consider the blanket code and passed 
a resolution expressing its fullest co- 
operation in the recovery measures 
but asking that a special hospital code 
be drawn up by the American Hos- 
pital Association. The sentiment at 
this meeting was against the signing 
of the blanket code, although this 
had been recommended by the Amer- 
ican Hospital Association. Incident- 
ally, the recommendation of the 
American Hospital Association met 
with widespread response through- 
out the field and a number of Chi- 
cago hospitals signed the blanket 
code between the time the notice 
from the A. H. A. had been received 
and the calling of the Chicago asso- 
ciation meeting. A check of the sign- 
ers of the blanket code in Chicago 
up to August 3 showed that of five 
hospitals on the list, only one was 
registered by the American Medical 
Association and none approved by 
the American College of Surgeons. 
The Rev. John W. Barrett, diocesan 
superintendent of Catholic hospitals, 
was among those who agreed with 
the recommendation of the Ameri- 
can Hospital Association and he ad- 
vised the Chicago Catholic hospitals 
to sign the blanket code and to put 
its provisions into immediate effect. 
Other speakers at the Chicago asso- 
ciation meeting urged that the pres- 
ent situation offered the hospitals a 
wonderful opportunity to correct cer- 
tain evils and suggested that a spe- 
cial hospital code would be a means 
of bringing about important improve- 
ments and higher standards of rela- 
tionships among all institutions. 
MILWAUKEE AwaITs AGREEMENT 

“Inasmuch as it was stated under 
date of July 31, 1933, in a letter to 
Dr. Bert Caldwell, that ‘in all prob- 
ability there will be a definite agree- 
ment between Gen. Hammond and 
the hospital field within the next ten 
days, the hospitals of Milwaukee 
have not taken any action as yet,” 
writes Rev. H. L. Fritschel, superin- 
tendent, Milwaukee Hospital. 

“None of the leading hospitals 
here, I understand, have signed. It 
is not in a spirit of non-compliance, 
but we are waiting for further infor- 
mation before committing ourselves.” 


St. Louis DELAYS 


“No hospitals here have signed 
any codes, but the following is the 
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action that has been taken by the 
hospitals,” writes E. E. King, Mis- 
souri Baptist Hospital, regarding ac- 
tion in St. Louis: 

“Representatives of fifty-two hos- 
pitals attended a meeting called by 
Mayor Dickmann and discussed the 
Mayor’s proposal that they volun- 
tarily place their employes on the 
forty-hour week provided. 

“After a general discussion, the 
mayor appointed a committee of 
eight, representing the various hos- 
pital groups, who adopted a series of 
resolutions which were forwarded to 
Gen. Hugh Johnson. 

“The resolutions follow: 

“That we are in favor of the so- 
cial and economic principles of the 
National Recovery Act. 

“That this group favors the crea- 
tion of an effective mechanism for 
extending the provisions of the Na- 
tional Recovery Act to hospitals, 
without, however, impairing the 
services of the hospitals to public 
health and welfare. 

“That this group favors immediate 
action on the part of the admin- 
istrator of the National Recovery 
Act, defining explicitly the groups of 
hospitals included in the act, and 
within the hospitals the groups of 
persons to which the act will be ex- 
tended. 

“That the mayor call another meet- 
ing of this group as soon as prac- 
ticable, and that this committee be 
continued.” 

Cincinnati Awaits A. H. A. 

Carroll H. Lewis, executive direc- 
tor, Christ Hospital, writes that Cin- 
cinnati hospitals at a meeting to con- 
sider the blanket code postponed 
action until the A. H. A. convention. 
No hospitals signed the blanket code, 
he adds. 

Kansas City, Too 

Kansas City hospitals, according to 
F. L. Wooddell, Research Hospital, 
met and decided to await further de- 
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No hospitals signed the 


velopments. 
blanket code. 


PITTSBURGH ASKS FOR CODE 

“The Hospital Conference of Pitts- 
burgh held a special meeting to con- 
sider the code as it applied to hos- 
pitals,” writes M. H. Eichenlaub, 
Western Pennsylvania Hospital. ‘“The 
meeting acted to defer signing pledges 
although the hospitals wished to ex- 


‘ press their hearty approval of the spir- 


it of the movement. The conference 
voted to be represented at an open 
meeting at Harrisburg several days 
later. Major Roger A. Greene, repre- 
senting both the state association and 
our local conference, was present at 
the meeting, but because of the size of 
the group, it was impossible to learn 
anything very specific. It was con- 
veyed to Major Greene, however, that 
the voluntary hospitals were expected 
to go along either under the blanket 
code or under a code of their own. 

“The Pennsylvania Association has 
wired the A. H. A. urging it to take 
immediate steps towards the drawing 
up of a code for submission to Gen- 
eral Johnson. Pending this our local 
hospitals are taking no action.” 

NorTHEAST New York WAITS 

“On August 3 a meeting of the 
Northeastern New York Hospital As- 
sociation was held at Troy,” says a 
note from Elsie Babcock, secretary to 
T. T. Murray, superintendent, Memo- 
rial Hospital, Albany. “It was agreed 
that that group preferred to take no 
definite action to comply with the 
NRA until it had further informa- 
tion from the national hospital asso- 
ciation.” 

PHILADELPHIA ExPECTsS CODE 

Hospitals of Philadelphia were ad- 
vised of the likelihood of a code cov- 
ering the whole field of social and 
health work, in a letter from the Wel- 
fare Federation. John M. Smith, 
Hahnemann Hospital, wrote the A. 
H. A. stressing the importance of 
keeping in mind the necessities of the 
small and medium-sized hospitals in 
the development of a code. Mr. 
Smith urged that every effort be put 
forth to obtain exemption for hospi- 
tals. 

ciao 

Sister Flavia has been appointed 
Sister Superior of Mercy Hospital, 
Gary, Ind., succeeding Sister M. En- 
gelberta, who has assumed charge of 
the Angel Guardians Orphanage in 
Chicago. Sister Flavia had been su- 
perintendent of nurses since 1923. 

Janie Whited is the new superin- 
tendent of the Kingsport General 
Hospital, Kingsport, Tenn., succeed- 
ing Mrs. E. B. Moore, who resigned 
recently. 


19 





Round Table Discussions Numerous 


at A. H. A. Conference 


HILE in mid-August it was 

expected that action on a 

hospital code or on a more 
specific ruling as to the application of 
the blanket code to the problems of 
hospitals would be an_all-absorbing 
topic of conversation at the American 
Hospital Association convention in 
Milwaukee September 11-15, the ofh- 
cers and section chairmen continued 
their efforts to round out a program 
of wide interest and of greatest prac- 
tical value to the large attendance 
which was looked for. Numerous 
round tables were scheduled, and in 
the great majority of instances formal 
papers were limited and more view 
points or subjects scheduled for pres- 
entation at the different meetings 
than was usually the case. 

The officers under whose general 
direction the 1933 program was 
worked out, with the help of the sec- 
tion chairmen, included: 

President: George F. Stephens, 
M. D., Winnipeg General Hospital, 
Winnipeg, Man. 

President-Elect: Nathanial W. 
Faxon, M. D., Strong Memorial Hos- 
pital, Rochester, N. Y. 

First Vice-President: B. W. Black, 
M. D., Alameda County Hospital, 
Oakland, Calif. 

Second Vice-President: Stewart 
Hamilton, M. D., Harper Hospital, 
Detroit, Mich. 

Third Vice-President: Lake John- 
son, Good Samaritan Hospital, Lex- 
ington, Ky. 

Treasurer: Asa S. Bacon, Presby- 
terian Hospital, Chicago. 

Board of Trustees: George F. 
Stephens, M. D., ex-officio; Nathanial 
W. Faxon, M. D., ex-officio; Asa S. 
Bacon, ex-officio; F. O. Bates, Roper 
Hospital, Charleston, S. C.; Carolyn 
E. Davis, Good Samaritan Hospital, 
Portland, Ore.; Paul H. Fesler, Wes- 
ley Hemorial Hospital, Chicago; Rev. 
Maurice F. Griffin, St. Philomena’s 
Church, Cleveland, O.; E. T. Olsen, 
M. D., Receiving Hospital, Detroit, 
Mich.; Winford H. Smith, M. D., 
Johns Hopkins Hospital, Baltimore, 
Md. 

Executive Secretary: Bert W. Cald- 
well, M. D. 

Among the objectives which were 
expected to receive special impetus 
during the convention was the pro- 
gram of the Council on Community 
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GEO. F. STEPHENS, M. D. 


Superintendent, Winnipeg General Hos- 
pital, Winnipeg, Man., President, 
American Hospital Association 


Relations, which is seeking to estab- 
lish local hospital councils throughout 
the field. A special meeting with 
reference to the work and organiza- 
tion of local councils is scheduled for 
the first day at Milwaukee. 

A new organization meets with the 
A. H. A. this year, the National As- 
sociation of Nurse Anesthetists, whose 
program is published on page. 34. 

Those who attended the 1923 meet- 
ing at Milwaukee remember with 
pleasure the fine meeting halls and 
the splendid physical facilities of the 
auditorium. With such advantages, 
an active local committee of Milwau- 
kee hospital people has completed ar- 
rangements to welcome and entertain 
the visitors. 

A. H. A. officials confidently looked 
for one of the largest registrations in 
the history of the association, because 
of the opportunity the meeting gave 
to attend A Century of Progress in 
Chicago and also because of the wide- 
spread interest in the National Indus- 
trial Recovery Act and the desire to 
learn of its application to hospitals. 

The following is a copy of the 
tentative program: 

Monpay AFTERNOON, SEPTEMBER 11 


Reports, Trustees, Rev. M. F. Griffin; 
treasurer, Asa S. Bacon; executive secre- 
tary, Dr. B. W. Caldwell; constitution, 
Richard P. Borden; clinical records, Dr. 


W. E. List; simplification, standardization, 
John M. Smith; membership, Asa S. Ba- 
con; legislative; workmen's compensation, 
F. Stanley Howe; employe’s retirement, 
Robert Jolly; autopsies, Maurice Dubin: 
nomenclature in uniform staff organ- 
ization, Boris Fingerhood; hospital income, 
C. Rufus Rorem. 

Dietetics Section—Chairman: Mary M 
Harrington, Harper Hospital, Detroit. 

Greetings—Dr. George F. Stephens; Dr 
Kate Daum, president, A. D. A. 

“Food Costs and Comparison,” Faith 
McAuley, University of Chicago. 

“Food Waste,’ Lenna Cooper, Monte- 
fiore Hospital, New York. 

“Study of Raw Food Cost and Service 
Costs in a Selected Group of Hospitals,” 
Mable MacLachlan, University Hospital, 
Ann Arbor. 

“Pertinent Economies in the Food De- 
partment,” Paul Fesler, Wesley Memorial 
Hospital, Chicago. 

Monpbay EvENING, SEPTEMBER 11 

President’s evening. 

Presidential address, Dr. George F. 
Stephens. 

Presentation of National Hospital Day 
award, Veronica Miller, R. N. 

TueEspay MorninG, SEPTEMBER 12 

Tuberculosis section; Dr. Bruce H. 
Douglas, Maybury Sanatorium, Northville, 
Mich., chairman. 

“Cooperation between the sanatorium 
and general hospital and the place of the 
general hospital ih the tuberculosis field,” 
A. T. Laird, M. D., Nopeming, Minn., 
Sanatorium. 

“Relation between the death rate from 
tuberculosis and the number of sanatorium 
beds in Canada,’ Madge Thurlow Mack- 
lin, M. D., University of Western On- 
tario, London. 

“The liability of sanatorium or hospital 
for employes who develop tuberculosis,” 
Walter Rankin, M. D., Dane County San- 
atorium, Madison, Wis. 

“Educational work and _ occupational 
therapy,” Glenford L. Bellis, M. D., Muir- 
dale Sanatorium, Wauwatosa, Wis. 

Round table on Public Relations, M. T. 
MacEachern, M. D. 

Report of committee on public relations 
by Dr. MacEachern. 

Demonstration, describing the Evansville 
plan of public relations, A. G. Hahn, busi- 
ness manager, Deaconess Hospital, Evans- 
ville, Ind., and Mrs. Hahn. 

“Plan of a Successful Public Relations 
program,” F. Stanley Howe, Orange 
Memorial Hospital, East Orange, N. J. 

Demonstration of public relations (a) 
hospital movie, (b) slides. 

Round table on hospital income and 
expenses, Dr. W. L. Babcock, Grace Hos- 
pital, Detroit, chairman. 

“Will the human urge to give to those 
less favored continue for voluntary hos: 
pitals?”” D. M. Morrill, M. D., Blodgett 
Memorial Hospital, Grand Rapids, Mich. 

“Strengthening of credit investigation,” 
W. S. Goodale, M. D., Buffalo City Hos- 
pital, Buffalo, N. Y. 

“New methods of salvaging unpaid or 
credit accounts,” J. R. Mays, Elizabeth 
General Hospital, Elizabeth, N. J. 

“(a) Cost of maintaining preliminary 
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students—(b) Hospital Finance Corpora- 
tion of Cleveland,” C. S. Woods, M. D., 
St. Luke’s Hospital, Cleveland. 

“Salvaging operations as a hospital sav- 
ing,” L. R. Wilson, M. D., John Sealy 
Hospital, Galveston, Tex. ‘. 

“New Income and Old Expenditures, 
L. A. Sexton, M. D., Hartford Hospital, 
Hartford, Conn. 


TUESDAY AFTERNOON, SEPTEMBER 12 


Administration section, George D. 
Sheats, Baptist Memorial Hospital, Mem- 
phis, chairman; A. M. Calvin, Midwa; 
Hospital, St. Paul, secretary. 

Report, committee to study reports of 
Committee on the Costs of Medical Care,” 
M. M. Davis, Ph. D., Rosenwald Fund, 
Chicago. Discussion, J. C. Sargent, 
M. D., president, Milwaukee County Med- 
ical Society. 

“Improvement of tax-supported hospi- 
tals,” C. W. Munger, M. D., Grasslands 
Hospital, Valhalla, N. Y. Discussion, 
William L. Coffey, Milwaukee County in- 
stitutions, Wauwatosa, Wis. 

“Brevities on the psychology and me- 
chanics of institutional purchasing,” B. 
Henry Mason, M. D., Waterbury, Conn., 
Hospital. Discussion, R. E. Neff, Univer- 
sity of Iowa Hospitals, Iowa City. 

“Southern Hospitals, their development 
and problems,” L. R. Wilson, M. D. 
Discussion, W. S. Rankin, M. D., Duke 
Endowment, Charlotte, N. C. 

General session on technical subjects, 
B. W. Black, M. D., Highland Hospital, 
Oakland, Calif., presiding. 

“Normal sleep for the average patient,” 
D. A. Laird, Ph. D., Psychological Lab- 
oratory, Hamilton, N. Y. 

“The Hospital Laundry,’ Walter Rhein- 
hard, Laundryowners’ National Assocta- 
tion, Joliet, Ill. 

TueEsDay EvENING, SEPTEMBER 12 

Trustees’ section and council on com- 
munity relations, S. S. Goldwater, M. D., 
presiding. 

“Aims of the Council,” Dr. Goldwater. 

“The contributions of local councils to 
hospital efficiency,” G. Harvey Agnew, 
M. D., department of medical service, Ca- 
nadian Medical Association, Toronto. 

Reports of councils divisions: hospital 
medical practice, Dr. Buerki; hospital ac- 
counting, B. C. McLean, M. D., Touro 
Infirmary, New Orleans;, nursing, C. W. 
Munger, M. D. 

“What group hospitalization has thus 
far demonstrated,” C. Rufus Rorem, Ph. 
D., Rosenwald Fund, Chicago. Discus- 
sion, F. A. Washburn, M. D., Massachu- 
setts General Hospital, Boston, and Rev. 
M. F. Griffin. 


WEDNESDAY MORNING, SEPTEMBER 13 


Round table on administrative problems, 
L. A. Sexton, M. D., chairman. 

Interference by the board of trustees. 
Should superintendents attend all board 
meetings? Discussion opened by C. W. 
Munger, M. D. 

How can public be educated as to cost 
of good hospital service? What should 
superintendents do to increase endowment? 
Allan R. Craig, M. D., Charlotte Hunger- 
ford Hospital, Torrington, Conn. 

Should patients sign notes? Use of 
bank loans in instalment payments by pa- 
tients. W. L. Babcock, M. D. 

Social Service Section—Chairman: Mrs. 
Babette Jennings, Children’s Memorial 
Hospital, Chicago; secretary: Gertrude 
Smith, Butterworth Hospital, Grand Rap- 
ids, Mich. 

Greetings from A. H. A. president, Dr. 
George F. Stephens. 

A summary of present typical problems 





Monday 


Tuesday 


Wednesday 


Thursday _ 





Morning 


Local Hospital 
Councils’ Meet- 
ing. 


MacEachern 
Round Table. 
Babcock Round 
Table. 
Tuberculosis 
Section. 





Atternoon 


General Session. 
Dietetic Section. 


Administration | 
Section. 
General Session. 


Sexton Round 
Table. 

Social Service. 
Smelzer Round 
Table. 


N ursing Section. | 


Out-patient Sec- 
tion. 


aignew Round 
Table. 
Buerki 
Table. 
hildren’s 
pitals. 


Round 
Hos- 


Construction 
Section. 
Small Hospitals. 





Evening President's Eve T 
ning. tion. 





Trustees’ — _Sec- Banquet. 


General Session, 
Teaching and 
Public Hospital. 








“Time table” of A. H. A. 


as reported by a group of departments: 
Mrs. Jennings. 

Discussion: Mrs. Charles W. Webb, 
University Hospitals, Cleveland; Elizabeth 
McConnell, Mandel Clinic, Michael Reese 
Hospital, Chicago; Marguerite Spiers, Ala- 
meda County Department of Health and 
Hospitals, Oakland; Bess Glassman, Jew- 
ish Hospital, St. Louis, Mo.; Mrs. Lucille 
M. Smith, Cook County Bureau of Public 
Welfare, Chicago; Michael M. Davis, 
Phe): 

Round table on purchase and use of 
supplies, D. C. Smelzer, M. D., chairman, 
Graduate Hospital, University of Pennsyl- 
vania, Philadelphia. 

WEDNESDAY AFTERNOON, SEPTEMBER 12 

Nursing section, Dorothy Rogers, Sealy 
Hospital, Galveston, Tex., chairman; Caro- 
lyn E. Davis, Good Samaritan Hospital, 
Portland, Ore., secretary. 

Outpatient section, John E. Ranson, 
Johns Hopkins Hospital, Baltimore, chair- 
man; Ray Amberg, University of Minne- 
sota Hospital, Minneapolis, secretary. 

Report of out-patient committee, Fred- 
erick MacCurdy, M. D., Vanderbilt Clin- 
ic, New York. 

General session on hospital topics, Stew- 
ard Hamilton, M. D., Harper Hospital, 
Detroit, presiding, 

“All inclusive rates," Paul Keller, M. D., 
Newark, N. J., Beth Israel Hospital. 

“Open and closed staffs,’ A. K. Hay- 
wood, M. D., Vancouver, B. C., General 
Hospital. 

“Obstetrics in the small hospital,” A. J. 
Skeel, M. D., St. Luke’s Hospital, Cleve- 
land. 

“Value of a central statistical bureau,” 
Caroline Martin, Department of Hospitals, 
New York. 

“The Saskatchewan Hospital Plan,” 
Leonard Shaw, Saskatoon City Hospital. 

“The Library in the Hospital,” F. A. 
Washburn, M. D. 

WEDNESDAY EVENING, SEPTEMBER 13 

Annual banquet and ball. Speaker, 
Glenn Frank, president, University ot 
Wisconsin. 

THURSDAY MorNnING, SEPTEMBER 14 

Round table on small hospitals, G. Har- 
vey Agnew, M. D., chairman. 
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sessions at Milwaukee. 


1. Problems of administration. 

2. Problems of medical relationship. 

3. Problems of public relationship. 

Round table on hospital legislation, R. 
C. Buerki, M. D., chairman. 

Children’s hospital section, Herman 
Schumm, M. D., Milwaukee, chairman; 
Sophie Yoerg, Milwaukee Children’s Hos- 
pital, secretary. 


THURSDAY AFTERNOON, SEPTEMBER 14 


Construction section, C. W. Munger, 
M. D., chairman; H. Eldredge Hannaford, 
Cincinnati, secretary. 

“Planning the nurses’ home,” 
Jenkins, Chicago. 

Report of committee on planning and 
equipment, L. R. Wilson, M. D. 

“The Hospital Corridor,” Dr. Gold- 
water. 

“Planning the operating suite,’ L. H. 
Burlingham, M. D., Barnes Hospital; Wil- 
bur T. Trueblood; Evarts A. Graham, 
M. D., Barnes Hospital, St. Louis. 

Small Hospital section, W. Hamilton 
Crawford, South Mississippi Infirmary, 
Hattiesburg, chairman; Edna D. Price, Em- 
erson Hospital, Concord, Mass., secretary. 

“The Oregon Plan of Prepaid Medical 
and Hospital Care,” Alden B. Mills, Mod- 
ern Hospital, Chicago. 

“Are Hospital Publications Actually 
Meeting the Requirements of the Small 
Hospital?” Lee C. Gammill, Baptist State 
Hospital, Little Rock, Ark. 

“The Hospital Publishers’ Desire in 
Serving the Small Hospital,” M. O. Foley, 
HosPITAL MANAGEMENT. 

General Discussion, and Submission of 
Questions from Floor—Leader, Dr. R. C. 
Buerki, Wisconsin General Hospital, Mad- 


ison. 


Ae Dy, 


THuRSDAY EVENING, SEPTEMBER 14 


Teaching and public hospital section, 
William L. Coffey, chairman. 

Report of committee on public health 
relations, A. Chesley, M. D., state 
health department, St. Paul. 


FripAY MORNING, SEPTEMBER 15 
Concluding general session. 
—_——<g>—__ 


George D. Sheats, superintendent, 
Baptist Memorial Hospital, Memphis, 
Tenn., was among the first A. H. A. 
section chairmen to turn in the com- 
plete program for his session at Mil- 


waukee. Then George took a vaca- 


tion. 

Elsie Prentiss Briggs has been ap- 
pointed director of public relations at 
the Boston Floating Hospital, Boston, 
Mass. Her father, the late G. Loring 
Briggs, was the hospital’s business 
manager from 1906 until 1927. 


21 





Usual Vast Exposition of Supplies 
and Equipment for A. H. A. 


Altro Works Shops, Inc., New York, 
garments for hospital personnel. 

American Hospital Supply Corp., Chi- 
cago, hospital supplies, oxygen tents,, etc. 

American Journal of Nursing, New 
York. 

American Laundry Machinery Co., Cin- 
cinnati, laundry equipment. 

American Sterilizer Co., Erie, Pa., steri- 
ilizers. 

Angelica Jacket Co., St. Louis, Mo., 
garments for hospital personnel. 

Applegate Chemical Co., Chicago, in- 
delible ink linen marker. 

Aznoe’s Central Registry, Chicago, per- 
sonnel service. 

Baker Linen Co., H. W., New York, 
textiles and blankets. 

Bard-Parker Co., Inc., New York, sur- 
gical knives and scissors. 

Becton, Dickinson & Co., Rutherford, 
N. J., thermometers, hypodermic needles 
and syringes. 

Burroughs Adding Machine Co., De- 
troit, accounting machines. 

Carolina Absorbent Cotton Co., Char- 
lote, N. C., absorbent cotton, gauze and 
textiles. 

Cash, Inc., J. & J., South Norwalk, 
Conn., initial linen marking letters. 

Casper Co., Inc., S. J., Milwaukee, gen- 
eral furnishings and supplies. 

Castle Co., Wilmot, Rochester, N. Y., 
sterilizers. 

Collins, Inc., Warren E., Boston, Mass., 
metabolism apparatus, respirators and oxy- 
gen tents. 

Colson Co., Elyria, O., wheel stretchers, 
trucks, casters, canvas baskets, etc. 

Continental Car-Na-Var Corp., Brazil, 
Ind., floor treatment compounds. 

Crane Co., Chicago, plumbing fixtures. 

Davis Co., B., Hoboken, N. J., 
Cocomalt. 

Davis & Geck, Inc., Brooklyn, N. Y., 
sutures. 

Deknatel & Sons, Inc., J. A., Queens 
Village, L. I., N. Y., identification neck- 
laces and premature infants’ beds. 

DePuy Manufacturing Co., Warsaw, 
Ind., splints and fracture appliances. 

Dictograph Products Co., Inc., New 
York, signaling equipment. 

Eastman Kodak Co., Rochester, N. Y., 
agg picture apparatus and X-ray sup- 

ies. 

Eisele & Co., Nashville, Tenn., ther- 
mometers, hypodermic needles and_ syr- 
inges. 

Faultless Caster Co., Evansville, Ind., 
casters. 

Finnell System, Inc., Elkhart, Ind., 
scrubbing, waxing and polishing equip- 
ment. 

Ford Saies Co., J. B., Wyandotte, Mich., 
cleaners and detergents. 

Foregger Co., Inc., New York, anes- 
thetizing apparatus. 

Frontier Building Specialties Co., Buf- 
falo, N. Y., cubicle curtain equipment. 

General Electric X-ray Corp., Chicago, 
X-ray and physiotherapy equipment. 

General Foods Corp., New York, 
cereals, dry beverages and desserts. 

Gerber Products Div., Fremont, Mich., 
Gerber’s strained vegetables. 
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Here are the names of repu- 
table manufacturers and sales 
organizations listed by the 
American Hospital Association 
as among those who have taken 
space for the annual exposition 
of hospital equipment and sup- 
plies in connection with the A. 
H. A. convention in Milwaukee. 
The exposition will be of un- 
usual interest this year as a 
source of latest authentic infor- 
mation concerning trends in 
products and prices. 











Glasco Products Co., Chicago, labora- 
tory glassware. 

Greenpoint Metallic Bed Co., Brooklyn, 
N. Y., beds and bedding. 

Hall & Son, Frank A., New York, hos- 
pital furniture, beds and bedding. 

Hankins Rubber Co., Massillon, O., rub- 
ber goods. 

Hard Mfg. Co., Buffalo, N. Y., beds 
and bedding. 

Heidbrink Co., Minneapolis, Minn., an- 
esthetizing apparatus. 

Herbst Corp., L. B., ‘Chicago, hospital 
furnishings and equipment. 

Hilker & Bletsch Co., Cincinnati, O., 
gelatine desserts and dry beverages. 

Hill-Rom Co., Batesville, Ind., wooden 
hospital furniture. 

Hobart Mfg. Co., Troy, O., food pre- 
paring and serving machines. 

Hoffmann-La Roche, Inc., Nutley, N. J., 
pharmaceuticals and fine chemicals. 

Holtzer-Cabot Electric Co., Boston, 
Mass., hospital signal systems. 

Horlick’s Malted Milk Corp., Racine, 
Wis., malted milk. 

Hospital Import Corp., New York, hos- 
pital and surgical supplies and equipment. 

HosPITaAL MANAGEMENT, Chicago. 

Hospital Standard Publishing Co., Bal- 
timore, Md., case records and supplies. 

Hospital Topics and Buyer, Chicago. 

Huntington Lab., Inc., Huntington, 
Ind., soaps, soap dispensers, floor cleaning 
compounds. 

International Business Machines Corp., 
New York, tabulating machines, and 
clock, radio, fire alarm and telephone sys- 
tems. 

International Nickel Co., Inc., New 
York, Monel metal products. 

Jamison Semple Co., New York, hos- 
pital and surgical supplies and equipment. 

Johnson & Johnson, Inc., New Bruns- 
wick, N. J., surgical dressings, absorbent 
cotton and sutures. 

Judd Co., H. L., New York, cubicle 
curtain equipment. ; 

Karr Co., Charles, Holland, Mich., 
“Spring-Air” mattresses. , 

Kaufmann & Co., Henry L., Boston, 
Mass., hospital supplies and rubber’ sheet- 
i 


ng. 
Kelley-Koett Mfg. Co., Inc., Covington, 
Ky., X-ray apparatus. 


Kellogg Co., Battle Creek, Mich., food 
products. 

Kent Co., Inc., The, Rome, N. Y., floor 
machines and vacuum cleaners. 

Kenwood Mills, Albany, N. Y., blan 
kets. 

Koenigkramer, F. & F., Cincinnati, O., 
Reliance hospital carriage. 

Lakeside Laboratories, Milwaukee, phar- 
maceuticals. 

Lewis Mfg. Co., Walpole, Mass., sur 
gical dressings, absorbent cotton and su- 
tures. 

Lewis Co., Inc., Samuel, New York, 
cleaning supplies and hospital specialties. 

Linde Air Products Co., New York, 
oxygen. 

Lippincott Co., J. B., Philadelphia, 
books and charts. 

McKesson Appliance Co., Toledo, O.., 
anesthetizing apparatus. 

Macmillan Co., The, New York, books. 

Mallinckrodt Chemical Works, St. 
Louis, Mo., ether and general chemicals. 

Marvin-Neitzel Corp., Troy, N. Y., gar- 
ments for hospital personnel. 

Massillon Rubber Co., Massillon, O., 
rubber goods. 

Mayer & Co., Walter H., Chicago, tex- 
tiles. 

Medical 
service. 

Meinecke & Co., New York, enameled 
ware, surgical supplies, rubber goods. 

Middlewest Instrument Co., Chicago, 
metabolism apparatus. 

Midland Chem. Lab., Inc., Dubuque, 
Ia., cleaning and polishing supplies. 

Miller Rubber Products Co., Akron, O., 
rubber goods. 

Modern Hospital Publishing Co., Chi- 
cago. 

Morris Supply Co., New York, hospital 
and surgical supplies. 

Nashua Mfg. Co., New York, textiles 
and blankets. 

National Carbon Co., Inc., Cleveland, 
therapeutic arc carbons. 

Nestel Products Co., Inc., New York, 
textiles and hospital garments. 

Norvic Co., The, Boston, “*Vic’’ band- 
ages and gowns. 

Ohio Chemical & Mfg. Co., Cleveland, 
anesthetics. 

Onondaga Pottery Co., Syracuse, N. Y., 
chinaware. 

Parke, Davis & Co., Detroit, Mich., 
pharmaceuticals and surgical dressings. 

Petrolagar Lab., Inc., Chicago, pharma- 
ceuticals. 

Physicians’ Record Co., Chicago, hos- 
pital records and filing devices. 

Physicians & Hospitals Supply Co., 
Minneapolis, Minn., enameled ware, sur- 
gical supplies, rubber goods. 

Puritan Compressed Gas Corp., Kansas 
City, Mo., anesthetics. 

Remington Rand, Inc., New York, vis- 
ible card index cabinets and typewriters. 

Republic Steel Corp., Massillon, O., 
Enduro stainless steel. 

Rolscreen Co., Pella, Iowa, metal rolling 
window screens. 

Ross, Inc., Will, Milwaukee, hospital 
furnishings and equipment. 

Royal Easy Chair Co., Sturgis, Mich., 


convalescent reclining chairs. 


Bureau, Chicago, personnel 
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Scanlan-Morris Co., Madison, Wis., 
sterilizers and operating room equipment. 

Schoedinger, F. O., Columbus, O., hos- 
pital furniture. 

Scialytic Corp. of America, Philadel- 
phia, operating lamps. 

Seidel & Sons, Ad., Chicago, gelatine 
desserts and dry beverages. 

Sexton & Co., John, Chicago, canned 
foods, preserves, coffees, teas, etc. 

Sharp & Smith Co., Chicago, hospital 
and surgical supplies and equipment. 

Shenango Pottery Co., New Castle, Pa., 
chinaware. 

Siebrandt Mfg. Co., J. R., Kansas City, 
Mo., fracture appliances. 

Simmons Co., The, Chicago, steel fur- 
niture, beds and bedding. 

Snow-White Garment Mfg. Co., Mil- 
waukee, garments for hospital personnel. 

Sorensen Co., C. M., Long Island City, 


N. Y., tankless air compressors. 





Squibb & Sons, E. R., New York, phar- 
maceuticals, biologicals and chemicals. 

Standard Apparel Co., Cleveland, 
nurses’ outer apparel. 

Standard Electric Time Co., Springfield, 
Mass., master and regulator clocks and 
signaling equipment. 

Standard Gas Equipment Corp., New 
York, gas ranges, bake ovens, broilers and 
toasters. 

Standard Sanitary Mfg. Co.,  Pitts- 
burgh, plumbing equipment. 

Standard X-ray Co., Chicago, X-ray 
equipment. 

Stedman Rubber Flooring Co., South 
Braintree, Mass., reinforced rubber floor- 
ing. 
; Mfg. Co., Toledo, O., food 


conveyors. ; 
Thorner Bros., New York, hospital and 


surgical supplies. 





Trained Nurse and Hospital Review, 
New York. 

Troy Laundry Mach. Co., New York, 
laundry equipment. 

U. S. Hoffman Machinery Corp., New 
York, laundry machinery. 

Utica and Mohawk Cotton Mills, Utica, 
N. Y., textiles. 

Vestal Chemical Lab., Inc., St. Louis, 
Mo., sanitary supplies, floor cleaners, 
soaps, etc. 

Wander Co., Chicago, Ovaltine. 

Westinghouse X-ray Co., Inc., Long 


“Island City, N. Y., X-ray equipment. 


Williams & Co., C. D., Philadelphia, 
garments for hospital personnel. 

Williams Pivot Sash Co., Cleveland, 
reversible window equipment. 

Wilson Rubber Co., Canton, O., rubber 
gloves. 

Zimmer Mfg. Co., Warsaw, Ind., frac- 
ture appliances. 


Protestant Conferences Feature 


HE usual emphasis on informal- 
ity, practical information and 
good fellowship will feature the 
1933 conference of the American 
Protestant Hospital Association, ac- 
cording to the officers and the execu- 
tive secretary, Dr. Frank C. English. 
A long list of experienced people 
have been drafted to make the vari- 
ous round tables interesting and pro- 
ductive of answers that will suit the 
needs of individual inquirers. 

Those in charge of the association 
for the convention are: 

Rev. Thomas A. Hyde, D. D., Christ 
Hospital, Jersey City, N. J., president. 

Charles S. Pitcher, Philadelphia, presi- 
dent-elect. 

John H. Olsen, Richmond Memorial 
Hospital, Prince Bay, Staten Island, N. Y., 
vice-president. 

Albert G. Hahn, Deaconess Hospital, 
Evansville, Ind., treasurer. 

Trustees—Dr. Charles S. Woods, St. 
Luke’s Hospital, Cleveland; Rev. H. L. 
Fritschel, Milwaukee Hospital; Asa S Ba- 
con, Presbyterian Hospital, Chicago; A. M. 
Calvin, Midway and Mounds Park Hos- 
pitals, St. Paul; Robert Jolly, Memorial 
Hospital, Houston, Texas; Guy M. Han- 
ner, Beth-E] Hospital, Colorado Springs, 
Colo.; Rev. N. E. Davis, Board of M. E. 
Hospitals, Columbus, Ohio; Rev. J. H. 
Bauernfeind, Evangelical Deaconess Hos- 
pital, Chicago; Dr. Fonkalsrud, 
General Hospital, Mansfield, Ohio. 

The program of the convention follows: 

Fripay, 2 P. M. 

Convention called to order. 

Robert Jolly, Memorial Hospital, Hous- 
ton, Tex., will be the song leader through- 
out the convention. 

Devotions by Rev. Paul Wendt, Evan- 
gelical Deaconess Hospital, Milwaukee. 

“The Hospital’s Major Economic Prob- 
lem.” R. A. Nettleton, Methodist Hos- 
pital, Des Moines. 

Symposium, “The Value to the Public 
of Scientific Progress of Hospitals,” con- 
ducted by C. S. Pitcher, hospital consult- 
ant, Philadelphia. 
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Informal Brass Tacks Discussions 





“Service, the Greatest Moment in Hos- 
pital Activity.” John H. Olsen, Richmond 
Memorial Hospital, Prince Bay, New 
York. 
“Rebuilding the Hospital.” Benjamin S. 
Hubbell, architect, Cleveland. 

“Occupancy in the Hospitals.” J. 
Dewey Lutes, Ravenswood Hospital, 
Chicago. 

“How the Hospital Benefits from a 
Program of Public Relations.” Paul H. 
Fesler, Wesley Memorial Hospital, Chi- 
cago. 
Round table by E. E. King, superin- 
tendent Missouri Baptist Hospital, St. 
Louis: ‘How to Obtain Economies from 
the Staff, Laboratories, X-ray and Drug 
Departments.” 

Participants: T. J. McGinty, Southeast 
Missouri Hospital, Cape Girardeau, Mo.; 
A. E. Paul, Englewood Hospital, Chicago; 
E. M. Collier, Baptist Sanitarium, Abilene, 
Texas; Alice Taylor, All Saints Hospital, 
Ft. Worth; Miss F. Graves, Methodist 
Hospital, Peoria; Geraldine Borland, Gen- 
eral Hospital, Muskogee; Anna _ Berge- 
land, Lutheran Deaconess Hospital, Min- 
neapolis; Carolyn M. Fenby, Methodist 
Hospital, Madison, Wis.; E. I. Erickson, 
Augustana Hospital, Chicago; C. S. 
Woods, M.D., St. Luke’s Hospital, Cleve- 
land; Dr. L. L. Andrews, Florida Sani- 
tarium and Hospital, Orlando; Asa Ba- 
con, Presbyterian Hospital, Chicago; C. 
I. Wollan, Lutheran Hospital, La Crosse; 
J. B. Franklin, Grady Hospital, Atlanta; 
C. C. Haag, Evangelical Deaconess Hos- 
pital, Detroit; Lee C. Gammill, Baptist 
Hospital, Little Rock; Louis J. Bristow, 
Baptist Hospital, New Orleans. 

Fripay, SEPTEMBER 8, 8 P. M. 

Invocation, Rev. J. P. Van Horn, Cedar 
Rapids. 

“Strengthening Protestant Institutions 
to Conserve Morals and Religion,” Dr. J. 
H. Bauernfeind, Evangelical Deaconess 
Hosptial, Chicago. 

“Hospitality,” presidential address, Dr. 
Thomas A. Hyde, 

Lantern slides to visualize the field of 
Protestant hospital development and activi- 
ties, Rev. Newton E. Davis, D.D., Sec- 
retary Methodist Board of Hospitals, 
Homes and Deaconess Work, Columbus. 








SATURDAY, SEPTEMBER 9, 9 A. M. 

Address, Dr. Horace A. Johnson, Mil 
waukee. 

Round table, by Robert Jolly— The 
Benefits of Group Hospitalization, What 
Has Been Done, and How to Go About 
It.” Mr. Jolly will be assisted by A. M. 
Calvin, Midway and Mounds Park, Hos- 
pital, St. Paul; J. G. Norby, Fairview 
Hospital, Minneapolis; Rev. John Martin, 
Hospital of St. Barnabas, Newark, N. J.; 
Dr. Herman Smith, Michael Reese Hos- 
pital, Chicago. Participants in the dis- 
cussion: Omer B. Maphis, Bethany Hos- 
pital, Chicago; Robert Neff, University 
Hospitals, Iowa City; L. M. Riley, Wesley 
Hospital, Wichita; Edgar Blake, Metho- 
dist Hospital, Gary; George Hays, Bap- 
tist Hospital, Louisville; George Burt, 
Piedmont Hospital, Atlanta; Jacob H. 
Trayner, Idaho Falls L. D. S. Hospital; 
Paul Zwilling, Evangelical Deaconess Hos- 
pital, St. Louis; George Sheats, Baptist 
Hospital, Memphis; Frank Shult, Meth- 
odist Hospital, Peoria; Dr. J. C. Hiebert, 
General Hospital, Lewiston, Me.; Austin 
J. Shoneke, New Rochelle Hospital; Dr. 
S. J. Barnes, United Hospital, Port Ches- 
ter, N. Y.; W. Hamilton Crawford, South 
Mississippi Infirmary, Hattiesburg; Albert 
G. Hahn, Deaconess Hospital, Evansville; 
Dr. G. T. Notson, Methodist Hospital, 
Sioux City. 

SATURDAY, SEPTEMBER 9, 2 P. M. 

“Saving Money Without Sacrificing 
Service.” Rev. Carroll H. Lewis, The 
Christ Hospital, Cincinnati. 

Consolidated reports of all committees 
presented by J. B. Franklin. 

“The Medical and Hospital Care of 
Negroes,” Rev. Will W. Alexander. 
D. D., executive director, Commission on 
Interracial Cooperation, Atlanta. 

Round table. ““Administrative, Medical, 
Nursing and Economical Problems of Our 
Hospitals,” by Malcolm T. MacEachern, 
M. D., American College of Surgeons, 
assisted by the past presidents: Rev. Her- 
man L. Fritchel, Milwaukee Hospital; Dr. 
Woods; Rev. N. E. Davis; Mr. Jolly; 
Pliny O. Clark, Denver; Rev. J. H. Bau- 
ernfeind; Rev. Luther Reynolds, Los An- 
geles; B. A. Wilkes, M. D., North Holly- 
wood, Calif.; Rev. A. O. Fonkalsrud, 
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Ph. D., General Hospital, Mansfield, O. 
SATURDAY, SEPTEMBER 9, 7 P. M. 
Annual banquet, New Pfister Hotel. 
Presentation of guests and introduc- 

tions. 

“What of the Future?” Dr. George 
Stephens, president, American Hospital 
Association. ; 

“The Public’s Interest in Hospital Care.” 
Dr. C. Rufus Rorem, Julius Rosenwald 
Fund, Chicago. 

SUNDAY, SEPTEMBER 10, 8 P. M. 
General program; open to the public. 
Devotions conducted by Rev. Raymond 

V. Johnson, superintendent, Flower Hos- 

pital, Toledo. 

“Rethinking Hospital Practice in Hu- 
man Reconstruction and Preservation.” 
Rev. Charles C. Jarrell, general secretary, 
General Hospital Board, Methodist Epis- 
copal Church, South, Atlanta. 

“The Hospital, the Doctor and the Part 
Pay Ambulatory Clinic for the Middle 
Class Patient.” Dr. Willard C. Stoner, 
Cleveland. 

“Frontier Nursing in Public Health.” 
Cornelia Van Kooy, R. N., state board of 
health, Madison, Wis. 

Monpay, SEPTEMBER 11, 9 A. M. 

“A Newer and Better Day for Hospital 
Administrators.” Dr. J. A. Diekmann, 
Bethesda Hospital, Cincinnati. 

“Economies in the Kitchen and Main- 
tenance Departments.” Lake Johnson, su- 
perintendent, Good Samaritan Hospital, 
Lexington, Ky. 

“Economies in the Housekeeping De- 
partment.” Miss Susan E. Holmes, The 
Abbott Hospital, Minneapolis, and Lydia 
A. Miller, R. N., Asbury Hospital, Min- 
neapolis. 

“The Community Hospital and the 
Community.” John M. Smith, Hahne- 
mann Hospital, Philadelphia. 

General round table, Guy M. Hanner, 
Beth-El Hospital, Colorado Springs, chair- 
man, assisted by: 

Frank J. Walter, St. Luke’s Hospital, 
Denver; Henry Hedden, Methodist Hos- 
pital, Memphis; Dr. John G. Benson, 
Methodist Hospital, Indianapolis; Margaret 
Parker, Epworth Hospital, South Bend; 
Dr. B. M. Spurr, Reynolds Memorial Hos- 
pital, Moundsville, W. Va.; Dr. Frank 
Fowler, White Cross Hospital, Columbus; 
Susan Scheaffer, Bismarck Hospital, Bis- 
marck, N. D.; I. W. J. McLain, St. Luke’s 
Hospital, Utica, N. Y.; Stewart B. Craw- 
ford, Maryland General Hospital, Balti 


REV. THOS. A. HYDE, D. D. 


Superintendent, Christ Hospital, Jersey 
City, President, American Protestant 
Hospital Association 


Dr. Hyde assumed the direction of 
Christ Hospital during the world war 
when the institution was in precarious 
financial condition. He was placed in 
charge by the Episcopal Diocese in the 
belief that only a short time would be re- 
quired for rehabilitation, “but I am still 
at it,” said Dr. Hyde recently. The hos- 
pital has a new set of buildings, costing 
nearly $1,000,000, with 206 beds and a 
home for chronic patients. The nursing 
school is registered in New York state as 
well as in New Jersey. 





more; Dr. J. P. Van Horn, R. B. Witham, 
Children’s Hospital, Denver; Dr. J. A. 
Diekmann; Rev. A. Matzner; Rev. Philip 
Vollmer, Fairview Park Hospital, Cleve- 
land; Dr. W. F. Cook, New England 
Deaconess Hospital, Boston; Dr. C. C. 
Marshall, Methodist Hospital, Brooklyn; 
Rev. Clinton Smith, Allan Memorial Hos- 
pital, Waterloo, Ia. 


Predict 100 Registrants at First 
A. H. A. Institute 


REGISTRATION of 100 was 

expected for the first institute 
in hospital administration to be con- 
ducted by the American Hospital 
Association in conjunction with the 
University of Chicago, the Chicago 
Hospital Association, the American 
College of Surgeons and the American 
Medical Association, as the final day 
for enrollment, August 15, neared. 
On August 10, the 80 mark had been 
passed, and the experience of those 
who knew of the tendency to enroll 
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toward the approach of the “dead 
line” suggested that a goodly addition 
to the list would be made when 
August 15 arrived. 

The curriculum committee, headed 
by Michael M. Davis, Ph. D., Rosen- 
wald Fund, assisted by C. Rufus Ro- 
rem, Ph. D., and John C. Dinsmore, 
director, University of Chicago Clin- 
ics, who had been delegated the task 
of supervising the management of the 
course, arrangements for rooms, etc., 
were putting the curriculum and gen- 


eral features of the institute into its 
final form as the dead line for regis- 
tration approached. 


It was announced that the institute 
will be held five days a week, for 
three weeks, beginning September 18, 
with a general lecture and a seminar 
in the morning at the University of 
Chicago, and field trips each after- 
noon. This schedule will govern the 
first two weeks, and the third week 
will be given over entirely to seminars 


and field studies. 


Dr. N. W. Faxon, president-elect, 
American Hospital Association, was 
selected to make the opening address 
of the institute. 

Paul H. Fesler, superintendent, 
Wesley Memorial Hospital, and pres- 
ident of the Chicago Hospital Asso- 
ciation, was assigned the task of cor- 
relating the facilities of Chicago hos 
pitals for the use of the registrants of 
the institute. It was planned to have 
each hospital list features of special 
value or of unusual arrangement, etc., 
and to explain the operation and va- 
rious details of these departments to 
the institute students, according to a 
schedule. 

Those selected to be in charge of 
seminars on various subjects includ- 
ed: 

General organization, Dr. B. W. 
Black, Highland Hospital, Oakland, 
Calif.; Dr. R. C. Buerki, University 
of Wisconsin General Hospital, Mad- 
ison. 

X-ray, laboratory, Dr. J. J. Moore, 
Chicago. 

Nursing, Dr. C. W. Munger, 
Grasslands Hospital, Valhalla, N. Y. 

Administration and business man- 
agement, Dr. Herman Smith, Michael 
Reese Hospital, Chicago; Dr. D. M. 
Morrill, Blodgett Hospital, Grand 
Rapids, Mich. 

Accounting, Dr. Rorem, J. R. Man- 
nix, University Hospital, Cleveland; 
Sands, United Hospital Fund, New 
York. 

Laundry and building maintenance, 
Mr. Fesler. 

Food service, Asa S. Bacon, Pres- 
byterian Hospital, Chicago. 

Purchasing and supplies, J. Dewey 
Lutes, Ravenswood Hospital, Chicago, 
and Rev. A. G. Kienle, German Dea- 
coness Hospital, Chicago. 

Records, Dr. M. T. MacEachern, 
American College of Surgeons. 

Out-patient department, Dr. Davis. 

Reconstruction, Dr. W. H. Walsh, 
Chicago. 

Several other topics also are sched- 
uled for the seminars, but the leaders 
had not been selected on August 10. 

Anyone interested in attending the 
institute should write to the A. H. 
A., 18 East Division Street, Chicago. 
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Numerous Small Economies 


Bring 


$5,000 Saving in Year 


Contest for Acceptable Ideas Produces Some Work- 
able Plans in Saratoga Hospital’s Saving Program 


By MABEL E. HOFFMAN 


Superintendent, The Saratoga Hospital, Saratoga Springs, N. Y. 


HEN a hospital is faced with 

a deficit each year, it is nec- 

cssary for all members of the 
hospital family to combine in encour- 
aging the strictest economy. 

It must be remembered that a hos- 
pital can strike a certain level of econ- 
omy and still function—below that 
level we cease activities. So often a 
monthly expense sheet strikes a low 
level when a much higher figure is 
considered average. But that month 
the economy program had been dras- 
tic, fewer patients, requiring less laun- 
dry; a reduction in number of op- 
erations and maternity deliveries, 
thereby eliminating the necessity for 
gauze and cotton supplies; the suture 
jars remained full; the low census en- 
abled the hospital to send two em- 
ployes on a leave of absence; and so 
on. But once that level has been 
reached and your board sees such a 
figure, then the trouble starts. When 
next month you return to normal ac- 
tivity and the supplies are used and 
reordered, the increase in patients 
makes the laundry bill soar, the maids 
are needed in full numbers, then 
comes the question, “When do we 
reach our level and why can’t we 
always stay low?” 

Some interesting practices were in- 
augurated at the Saratoga Hospital 
whereby we have saved many dollars 
and we pass them on to others that 
they may adopt some of these meth- 
ods if they have not already done so. 

I speak first of the measures which 
necessitated in one instance a small 
expenditure of money, but in the final 
analysis saved hundreds of dollars. 

1. Cafeteria service for the hos- 
pital family: Our kitchen was not 
planned for cafeteria service and in 
no way is the layout what it should 
be to have efficient service of this 
type. But when faced with a saving 
program, one feels along the walls, 
visualizes a window here, plans a tray 
rack there, until finally the picture is 
complete. 

Two windows, 4 feet by 3 feet, 
were cut through the wall into the 





Here is an outline of some of 
the economies put into effect by 
a hospital of 85 adult beds and 
22 bassinets. Some of the sav- 
ings undoubtedly are made pos- 
sible by special conditions and 
probably would not be practical 
or advisable in other institu- 
tions. However, this article gives 
an interesting picture of how 
one hospital resolutely faced 
conditions of increasing sever- 
ity. Some of the methods intro- 
duced and the savings made may 
be applicable to other hospitals. 











kitchen; a counter and a shelf on each 
side of the windows enables us to 
serve hot foods from one window and 
cold foods from the other. The saving 
effected was $86.40 per month in sal- 
aries or a total of $1,036.80 per year. 
We eliminated two of three wait- 
resses and the remaining helper as- 
sists at the windows and clears the 
tables. 

Not alone in salaries do we save by 
this method of service, but there is a 
noticeable saving in food. 

2. Student nurses until recently re- 
ceived $12 per month for an allow- 
ance. This has been reduced to $8 
per month, a saving of $1,824 in a 
year. 

3. Believing that the students in 
the future should maintain themselves 
and that too many were thrust upon 
us because of the opportunity for 
maintenance for three years, we will 
eliminate allowances after September, 
1933, a saving of approximately 
$1,800 the first year. 

4. The use of a private floor to 
house graduates living outside the hos: 
pital who received a rent allowance 
of $15 per month saved us $540 per 
year. 

5. The yard man was given a 
three-day week, and while all the 
fringe is not cut from the edges of 
the lawn, it saves us $172 per year. 

6. One man was eliminated from 
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our maintenance department. We 
managed with three men, two on day 
duty and one on night duty. 

7. The census having dropped con- 
siderably, we have been able to elim- 
inate one head nurse. Another head 
nurse will have charge of two floors 
instead of one, thus saving us $1,062 
per year. 

It is sometimes discouraging for a 
superintendent constantly to eat, 
sleep and talk hospital economy and 
feel that she is alone in this battle. 
Like in all human beings the spirit of 
competition is strong among nurses. 
From the days of childhood when we 
worked for a prize, to this day when 
we still work for a prize, keen inter- 
est is aroused when we offer some- 
thing for efforts put forth, and we 
invariably get results. 

We started a contest open to any- 
one in the hospital for suggestions 
which would chow a substantial sav- 
ing to the hospital. A two weeks’ 
period was given for the contest to 
run and the winner was the oper- 
ating room supervisor, who was 
awarded three days’ vacation. I shall 
enumerate the savings noted in each 
department. 

THE OPERATING ROOM 

1. Fifteen major cases were done 
without the use of the lights in the 
operating room, a saving of 1,200 
watts per hour. 

2. Adhesive straps were made 3 
inches wide instead of 4 inches. The 
average length is 18 inches; on 14 
cases we saved 7 yards. 

3. All linen left over on clean 
cases was not sent to the laundry, but 
resterilized. This was a saving of 
four or five pieces per operation. 

4. Chlorax at 20 cents per bottle 
bleached three dozen face masks and 
laparotomy sponges. 

5. The minimum number of 
sponges out for each case. 

6. All bandages left over made 
into drains. 

7. Local anesthesia is resterilized. 

8. All waste cocaine is sent to the 
free clinic. 
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9. All leftover ether is sent to 
floors for the preparation trays. 

10. Waste alcohol is sent to the 
pharmacy for use in the bath lotion. 

11. Old Bard-Parker blades are 
used to cut plaster casts. 

12. Ether wipes are used instead 
of gauze. 

MATERNITY DEPARTMENT 


1. The shelves had always had 
paper on them and this was elim- 
inated and the shelves dusted daily in- 
stead. This may not seem a very 
great saving, but it is the small sav- 
ings that count in the end. 

2. Rubber caps replaced the gauze 
plugs used in the top of nursery bot- 
tles. 

3. Cotton balls are used on prep- 
aration trays instead of gauze sponges. 

4. One dressing pad is used on 
maternity patients instead of two, un- 
less absolutely necessary. 

5. Rubber nipples are kept in dry 
sterile covered jars instead of boric 
acid solution. 

6. Patients’ spreads are changed 
twice a week instead of three times 
a week. 

From other sources we received sug- 
gestions, such as: 

1. The use of paper napkins in all 
dining rooms instead of linen napkins. 

2. Soap is made out of the grease 
in the kitchen. 

3. Smaller portions of food are 
served to the hospital family. 

The use of linen tablecloths in the 
students’ dining room was discontin- 
ued and the table tops painted green. 
Then a bright green patterned oil 
cloth runner was used through the 
center. The glassware and general 
furnishings are green, so that the color 
scheme is really very attractive. It 
saves 20 table cloths a week, at least. 

As is the custom in most hospitals, 
patients sometimes have a visitor to 
remain for a meal. Many times a pa- 
tient who is close to death cannot be 
left long enough by the members of 
the family to allow them to go out 
for a sandwich. At the same time 
the cost of serving that meal has 
usually gone on the patient’s bill and 
bills nowadays are not paid in full as 
they used to be, hence we lost many 
times on meals charged. In order to 
save ourselves the loss on the guest 
trays, we opened a small dining room 
for guests. It is near the other dining 
rooms, has two green tables in it, green 
chairs with glazed chintz covers, color- 
ful curtains, and a delightful atmos- 
phere quite removed from the pa- 
tient’s bedside. Here the food is 
served, the check is presented and paid 
to dietitian, who in turn pays the 
cashier. Already it has become pop- 
ular and we encourage the use of this 





This paper was written be- 
fore the blanket code and the 
NRA appeared and it illustrates 
in a striking way the problems 
that the blanket code will thrust 
upon hospitals, especially in re- 
gard to hours of labor. 











room for visitors. The prices are: 
breakfast, 35 cents; dinner, 75 cents; 
supper, 50 cents. 

Thus the program goes on, a saving 
of a dollar here and a tablecloth there, 
but when the totals are checked at 
the end of the year we find it has 
been very much worth while, and a 
sum well over $5,000 will have been 
realized. 

So much has been said about the 
pay cuts. We have given one cut of 
10 per cent, which came in Novem- 
ber, 1932. Our maids now earn $10.80 
per week and have no maintenance 
except three meals per day. 

There was some talk regarding a 
six-day week for all hospital employes. 
This would have meant a saving of 
$3,000 for a year, but it was not 
deemed advisable to take this step for 
the present at least. A six-day week 
involves many things which on the 
face of it are not seen. If every stu- 
dent nurse works but six days a week, 
then every day of the seven the per- 
sonnel is depleted by as many nurses 
as the total number is divisible by 7. 
In other words, with 28 students in a 
school, each having one day off dur- 
in the seven, there would be four 
students off duty each day. This may 
not seem very many, but under nor- 
mal conditions four students would 
have to be replaced by at least two 
graduates. Then where is the saving? 

Not only is there a depletion in 
student nursing service, but the grad- 
uate service is lessened as each gradu- 
ate is off one full day. Maids, por- 
ters, waitresses, etc., have a day, and 
the result is that during one day the 
entire working scheme of the hospital 


is so upset that a continued perform 
ance of that seven days a week results 
in inefficient service, complaints from 
patients and doctors, fatigue on the 
part of those performing the work of 
those who are off duty, and an un- 
happy atmosphere. 

If a cut must be made, take a per- 
cent from the salary, but I do not 
advise a six-day week. 

Thus, the battle goes on and each 
month we scan with eager eyes the 
pages of our financial report trying to 
make comparisons against a year ago, 
then, five and six years ago, in order 
to note where the drop comes and 
where there has been an increase. 

Hospitals can do much to assist one 
another; passing on suggestions and 
borrowing ideas. May all of us be 
found triumphant at the close of the 
great depression dilemma! 

————< 


Ohio Law Pays For 


Auto Victims 


The Ohio Hospital Association has 
succeeded in having enacted a law 
that reimburses hospitals for service 
to indigent automobile accident vic- 
tims at the patient day cost rate of 
the institution serving the patient 
Nineteen cents from each automobile 
registration fee is turned over to a 
fund for this purpose. 

Hospitals organized for profit are 
not included in’ the act which also ex- 
cludes patients who may be entitled 
to compensation under the workmen’s 
compensation act. 

The patient day cost figures certi- 
fied to by the state industrial commis- 
sion for payment for industrial acci- 
dent hospitalization are to be used as 
the basis of paying the hospitals, un- 
der the new law. 

The Ohio Hospital Association has 
made a long fight for this law which 
is unique in that it has set aside a cer- 
tain portion of the automobile regis- 
tration fees and also in that it pays 
for hospitalization on the patient day 
cost basis. 

A number of other states have lien 
laws in which hospitals serving auto- 
mobile accident victims may obtain a 
lien against monies awarded a victim 
and paid by the person responsible 
for the accident or his insurance com- 
pany. 

The new Ohio law was filed by the 
secretary of state July 11 and is ef- 
fective until March 1, 1935. 


a 
NORTH CAROLINA FIRST 
An error was made in the page of in- 
formation about 100 years of progress in 
hospital service, medicine and _ nursing 
(page 19, June issue) in regard to the 
first state nurses’ registration act. North 
Carolina deserves this distinction, having 
passed a law in 1903. 
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Attractive Nursery Is Good Will Asset 


ID you ever stop to consider 

that more people peep into the 

hospital nursery than into any 
other department? 

What do they see in your nurs- 
ery? Plain colored walls, windows 
innocent of drapes or curtains? 

Of course, visitors’ eyes are fo- 
cussed on the babies, or THE Baby, 
but at the same time, wouldn’t an at- 
tractively decorated room make a 
most favorable impression? 

One hospital superintendent who 
recently had an opportunity to re- 
decorate the hospital nursery decided 
to go about this with care and to 
spend some money if necessary to 
procure an attractive color scheme. 

That it does pay to give some 
thought to the decoration of the 
nursery is indicated by the following 
comments from J. Dewey Lutes, su- 
perintendent, Ravenswood Hospital, 
Chicago, whose nursery was deco- 
rated in an unusual way recently: 

“We are convinced that the dec- 
oration of the nursery has been very 
much worth while. It attracts a 
great deal of comment every day, 
and the reaction of the public and 
of the relatives of the mother and 
child have been most favorable.” 

Ravenswood Hospital “unveiled” 
its newly decorated nursery as a fea- 
ture of National Hospital Day, and 
the Chicago Tribune thus described 
the department: 





The photograph above shows 
a glimpse into the nursery of 
Ravenswood Hospital, Chicago, 
whose artistically decorated 
nursery has created a great 
deal of interest among visitors, 
especially friends and relatives 
of newborn. 

The hospital nursery is one of 
the departments most frequent- 
ly visited, because of the desire 
of aunts, uncles and grand- 
parents, besides other relatives 
of the baby, to get a peek at the 
newcomer and at the other 
babies in the nursery. 

Some hospitals may not have 
considered the “‘sales value” of 
a nursery, properly decorated 
and furnished, and this article 
will suggest the value of an at- 
tractive department and also tell 
how one hospital worked out an 
interesting decorative scheme. 











“A most successful way to celebrate 
National Hospital Day was devised 
by the Ravenswood Hospital. A 
Chicago painter, Jefferson League, 
has been busy some six weeks deco- 
rating the walls of the nursery, and 
that room was formally considered 
open in honor of the day. 

“Mr. League has executed a charm- 
ing piece of work. On the walls, 
which are a soft rose, he has etched 
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in color a frieze of babies, storks, 
lilies, frogs, butterflies and turtles. 
Above a row of baby faces smile, 
pout, frown and dimple at you from 
their frame of bonnet and cap. The 
figures below continue the rhythm. 

“The stork, a serious and busy 
bird, appears in successive panels, 
sometimes twins ride on his back, 
sometimes a solitary infant urges him 
on his way. From his claws, or in 
his beak, is a doctor’s bag. 

“The nurses of the hospital had a 
voice in the color of lilies used, and 
the little new babies themselves were 
often Mr. League’s innocent models. 
One adorable red headed baby is por- 
trayed from the back, her red hair 
curling in the nape of her neck. 
There are babies of all kinds and 
sizes and all having an excellent time 
of it. 

“Mr. League says that the little 
babies, all of them new arrivals, made 
admirable background to his work. 
The atmosphere of the nursery was 
perfect except at meal time. Then 
their shrill and urgent requests for 
food was more than his ears could 
stand and invariably at 10 and 2 and 
6 he would retreat from the field 
until full tummies brought peace. 

“The babies may not now appre- 
ciate the murals, but the mothers will 
find great pleasure in them. The 
Ravenswood Hospital is to be con- 
gratulated on its novel enterprise.” 
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These delivery rooms and auxiliary departments were worked out of space formerly occupied by private 


and semi-private rooms. 


Needed O. B. Facilities Provided 


By Ingenious Plan 


NCREASING demands on the fa- 

cilities of the ward and semi- 

private obstetrical department of 
the Woman’s Hospital made it neces- 
sary to provide means to care for 
more than twice the number of pa- 
tients admitted at any time previous 
to December, 1931. Lowered rev- 
enue would not permit the expendi- 
ture necessary to build an addition 
and it was decided to investigate the 
possibilities of an alteration. 

As the surgical facilities were not 
being used to capacity, it was found 
that an ideal layout could be made 
on the fifth floor by using the space 
occupied by nine private and two 
three-bed semi-private rooms, and 
converting a ward from surgical io 
obstetrical use. Alterations on other 
floors compensated to a large extent 
for the loss of these rooms. The 
new layout, designated as plan “A,” 
is shown herewith. Plan “B” shows 
the original conditions. With this 
new scheme both construction and 
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By WALDO MESSAROS 
Builder, New York 


operating costs could be kept at a 
minimum. 

The plan, as approved, included 
two delivery rooms, with sterilizing 
and work room between, and two 
three-bed labor rooms, one adjacent 
each of the delivery rooms. These 
five rooms, in a line, were all made 
intercommunicating, thus making re- 
course to the corridor unnecessary. 
The nursing staff required but little 
increase over that necessary to oper- 
ate one delivery room. 

Across the corridor a nursery with 
separate bathing room at one end 
was established to care for fifty 
babies. Electric outlets were re- 
arranged to provide current for in- 
cubators in one corner. A _ buzzer, 
connected to a push button in ster- 
ilizing room, was installed to’ notify 
the nursery staff of new arrivals. 
Partitions separating five private 
rooms and their closets were removed 
to form this nursery. 

At one end of the west ward, 


which was changed from surgical « 
obstetrical use, partitions enclosing 
two three-bed ante-partum treatment 
rooms were erected, additional light 
ing fixtures added, and nurses’ call 
stations, with signal light over each 
bed and over each room door, in 
stalled. As the ceiling height was 
fourteen feet, the partitions were 
made ten feet high to allow heat t 
circulate over the top. With blower 
system of heating this arrangement 
has proved satisfactory. 

The former nursery, shown 01 
plan “B,” was made over into a two 
bed semi-private room, the former 
labor room into a mother’s isolation 
room, and the former delivery room 
into an isolation nursery. These 
rooms are conveniently located. 

Each of the new delivery rooms 
includes space formerly occupied by 
a large toilet and bathroom and a 
smaller room adjacent. The toilet 
and bathrooms had marble floors, 
stall partitions and wainscots, and 
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Here is how the fifth floor of Woman's Hospital, New York, looked before its new obstetrical facilities were worked out. 


the smaller rooms had composition 
floors and plastered walls. The floors, 
all marble work, dividing partitions 
and plumbing fixtures were removed, 
electric outlets were rearranged and 
old plumbing lines removed and 
capped under the floors. 

The new delivery room floors and 
wainscots are of green tile and the 
walls above wainscoting are painted 
a neutral shade. This combination, 
with north light, is approved by the 
surgical staff for its non-glare prop- 
erties. Outlets for incubators, in- 
strument sterilizers and special con- 
nection for photographic illumina- 
tion are conveniently located. 

A feature of the delivery room 
lighting is that the operating fixtures, 
photographic outlets and general 
room illumination are all on separate 
circuits connected to the hospital gen- 
erators. The clock circuit is supplied 
by alternating current from the light- 
ing company. Thus, in case of emer- 
gency caused by blowing of fuses or 
generator breakdown, portable lamps, 
held in readiness, can be plugged into 
the remaining live circuits. 

The large sterilizing and work 
room contains two scrub-up sinks, 
hopper, battery of sterilizers, large 
work table, supply shelves and a 
dressing booth. This room was 
formed by removing one dividing 
partition and _ relocating another. 
Water and drainage piping was ex- 
tended from discontinued bath room 





“Necessity is the mother of 
invention,” they say, and au- 
thorities of Woman's Hospital, 
New York, agree. When faced 
with the need for more delivery 
rooms and auxiliary departments 
for ward and semi-private pa- 
tients, the board turned this 
problem over to the superintend- 
ent, James U. Norris, at the 
same time warning him that 
there were no funds for an addi- 
tion. What Mr. Norris did is 
told in this article, and in the 
two floor plans at the top of 
these pages. He worked out the 
solution and personnel say that 
the new facilities couldn't be 
improved on if Mr. Norris had 
begun with a clean sheet of pa 
per, instead of having to remove 
partitions, tear out plumbing, 
and face other handicaps caused 
by the use of the floor for other 
purposes for a number of years. 











lines and sterilizers connected to live 
steam and return risers in the exte- 
rior walls. 

The floor finish in general is mag- 
nesite composition. Where parti- 
tions were removed, it was found that 
the old flooring could be cut to a 
straight line on each side of the re- 
moved partition, with an electric saw 
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and carborundum wheels; the space 
between patched with new composi- 
tion and the resulting floor made to 
appear as if undisturbed. 

In making extensive alterations to 
the nurses’ call system, old fixtures 
were reused in new locations and 
augmented in only a few instances. 
The resulting cost was therefore con- 
fined principally to labor and inex- 
pensive wiring material. Where an- 
nunciator boards were full, a bullseye 
light was placed above the board, 
connected to the buzzer system and 
served to designate any new call sta- 
tion. 

As the changes involved erection 
of new and removal of old partitions, 
an analysis of the floor construction 
was made to determine its capacity 
to support additional weights. In one 
case a light type of trussed steel stud- 
ding was used to transfer weight of 
the partition to supporting girders at 
each end. 

Alterations to the private patient 
obstetrical department on the third 
floor were made whereby two large 
corner rooms and section of corridor 
between, at the end of a wing of the 
building, were changed into a nurs- 
ery for fifty babies. Two private 
bathrooms adjacent were altered and 
made into bathing and dressing 
rooms. Three private bathrooms 
were reconstructed into low priced 
private rooms, and a new delivery 

(Continued on page 38) 
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Seven Months’ Experience With 
Group Hospitalization Plan 


Wesley Hospital, Wichita, Kan., Operates Scheme Individually 
and Practically Equals Regular Rates on Patients Hospitalized, 
Despite Some Unsatisfactory Features of Program 


UR contract entitles a certifi- 
cate holder to 21 days of serv- 
ice a year. X-ray, laboratory 
and anesthetics are not included. 

These are paid for at regular rates. 
If a patient stays beyond 21 days, he 
is allowed a 25 per cent discount on 
the “overstay.” Only three patients 
entered under certificate have stayed 
over 21 days. 

We began this service October 1, 
1932, and this report covers the pe- 
riod up to May 1, 1933, seven 
months. During that time the Serv- 
ice Sales Company sold 536 certifi- 
cates at $9 per year, plus $1 mem- 
bership fee. The sales company 
keeps $3, plus the $1, and remits 
daily to the hospital all moneys 
due us. 

Premiums on gross business 
written during seven 
month period, were 

Less cancellations 


$4,824.00 


Net premiums $4,656.75 
Earned premiums: 

Hospital portion. . $899.25 

Sales company... 449.62 
The regular hospital charges 

on 22 cases hospitalized 

were $1,260.93 
The earned premium 

OTS ee eT. $899.25 
Extras (X-ray, lab- 

oratory, anesthetics 

and net overstay) 

were 

1,240.47 


This lacked only 
of paying for the cases hospitalized 
at regular hospital rates, or $1,260.93. 

The percentage hospitalized was 
4.1. The average stay, 10.9 days. 
The reserve in bank on May 1 was 
$133.97. This amount was on hand 
after deducting for bills covered by 
certificates on patients in the hospital 
April 30. 

Economic conditions under which 
we have labored have been very, very 
bad; yet the results obtained are 
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By JOHN E. LANDER 


Financial Secretary, Wesley Hospital, Wichita, Kan. 





Here is a concise outline of 
the experience of another hos- 
pital with a group hospitaliza- 
tion plan. Accounts from other 
hospitals have been published in 
earlier issues. 

“I am sending this article to 
‘Hospital Management’ as an 
answer to inquiries that have 
come for light on this subject,” 
writes Mr. Lander in a note ac- 
companying the brief article. 

Mr. Lander points out that 
there are several disadvantages 
to the present scheme, but adds 
that he feels that the idea of 
group hospitalization is splendid 
for patient, hospital and doctor. 

Because of the widespread in- 
terest in this subject, “Hospital 
Management” welcomes such 
outlines as this which are most 
valuable for other hospitals con- 
templating group hospitaliza- 
tion. 











good, all things considered. Our 
contract can be improved. To make 
the matter function properly, group 
hospitalization should be a communi- 
ty affair, with all local hospitals in- 
cluded and a hearty approval given 
the cause by the doctors of the com- 
munity. 

The contract should undoubtedly 








be broadened to a family unit, placed 
upon a safe basis which will give the 
hospitals an even break with a rea- 
sonable reserve. Any excessive re- 
serve should be allocated back to cer- 
tificate holders in added hospital 
service. This would be a fine way 
to create good will and let the public 
understand that the plan is for the 
purpose of meeting a difficult situa- 
tion and not a move for profit. 


There are several ways of organ- 
izing for the sale of certificates. First, 
an outside organization may handle 
the sales end of the business. The 
hospitals might assume that respon- 
sibility. The doctors, through their 
local organizations, might carry on 
that work either alone or in conjunc 
tion with the hospitals. Which plan 
is really the best appears to be a de- 
batable question and must perhaps 
be settled locally by those interested. 


A fair, impartial, trustworthy sell- 
ing organization, wherein the rights 
of all parties involved can be ade- 
quately cared for, is the thing de- 
sired. 

ea ee 


ENGLISH HOSPITAL COUNCIL 


The Merseyside Hospitals Council, Liv- 
erpool, England, recently published its re 
port for 1932, giving in detail statistics 
about the work of the 21 affiliated hos 
pitals and about the efforts of the Councii 
in raising funds. 

The hospitals received £29,000 less in 
unrestricted legacies than in 1931. This 
fell from £46,210 to £17,000. Although 
their joint income increased to £263,000 
they had a deficit of £34,500. The ordi 
nary expenditure increased from £228,897 
in 1927 to £297,500. The Development 
Department added 15,153 new contrib- 
utors in the year. The Council’s incom: 
of £141,683 was the highest in its history 

There were 294,000 contributors at the 
end of the year, and if they accepted the 
recommendation of the Association oi 
Hospital Contributors to pay an extra 
penny a week the £30,000 thus raised 
would almost clear hospital deficits. 

The administration of the Fund was 
£7,782, or 5.49 per cent of the income 
compared with £7,589, being 5.37 per 
cent for 1931, and £7,420, being 5.19 
per cent for 1930. Sidney Lamb is sec 
retary of the Council. 
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The above figures are taken from information gathered by Dr. Kate Daum for an exhibit at the 1933 Iowa Hospital 
Association convention. They are of interest as showing the total personnel of hospitals of various sizes, with and without 


schools of nursing. 


“Hospital Headquarters” Organized 
At A Century of Progress 


Chicago Hospital Association Opens Booth Especially 
for Visiting Hospital Workers; Comfortable Chairs, Pic- 
tures and Information About Local Institutions Featured 


NEW attraction for hospital 

executives, board members 

and others interested in the 
field was added to the Hall of Science 
at A Century of Progress this month 
with the formal opening of the Chi- 
cago Hospital Association booth. 
This booth was established at the 
suggestion of Paul H. Fesler, super- 
intendent, Wesley Memorial Hos- 
pital, and president of the group, and 
its primary purpose is to afford a 
place for rest and relaxation of visi- 
tors. Chairs and settees are provided 
and there is an electric fan for hot 
days. A telephone has been installed. 
The Chicago Hospital Association 
planned to maintain a young woman 
at the booth, especially in the after- 
noon and early evening, so that in- 
formation concerning the hospitals 
would be available for visiting ex- 
ecutives. 

The booth is attractively deco- 
rated, one wall having a series of col- 
ored charts supplied by the Ameri- 
can Hospital Association relating to 
the disbursement of the hospital and 
dispensary dollar. Another chart 
shows where the farmer's sickness 
dollar goes. On the rear wall is a 
case showing early surgical instru- 
ments, and on the side wall is a map 
of Chicago, with cords designating 
the location of the hospitals which 
are members of the Chicago Hospital 


Association. The booth is in the 
northwest section of the building, 
on the first floor. 

The Hall of Science will be a 
never-ending source of interest to 
hospital people who are sure to visit 
A Century of Progress in connection 
with their attendance at the Ameri- 
can Hospital Association convention 
in Milwaukee in September and the 
American College of Surgeons hos- 
pital conference in Chicago in Oc- 
tober. 

A recent statement issued by A 
Century of Progress thus describes a 
few highlights of the exhibits in the 
Hall of Science: 

“Despite the fact that there are 
82 miles of free exhibits to be viewed 
within the colorful realms of the 
Fair, one of the popular spots has 
been the medical section. Boys and 
girls, mothers and fathers find time 
in the gay whirl of attractions to 
stop, seriously contemplate, and 
study the moving, working models 
that make life understandable. 

“The medical sciences occupy 29,- 
600 square feet of floor space, filled 
with exhibits on health education 
that can actually be seen to move, 
and many of them can be heard. 

“The objectives of the entire ex- 
hibit have been summed up by Dr. 
Eben J. Carey, head of this division. 
They are, he states: 
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“First, to compare health condi- 
tions of a hundred years ago with 
those of today; second, to instruct 
the public in the intricacy of the 
living human machine and to give 
warning not to meddle with it by 
dangerous self-medication; third, to 
interest the layman in the scientific 
story behind the physician's services 
and opinions regarding health and 
sickness; and fourth, to show that 
compassion for suffering humanity 
and not commercialism ruled the 
lives of the great discoverers and 
practitioners of medicine.’ 

“England, France, Germany, Italy, 
Austria, Holland, Canada, as well as 
the United States, are represented. 

“From the Wellcome Research In- 
stitution of London have been 
brought many exhibits that are thrill- 
ing the ever-changing audiences as- 
sembled in the Hall of Science. Here 
are shown models of the floating 
laboratory presented by Sir Henry 
Wellcome to the Sudan government 
on the Nile, and the mobile field 
laboratory given to the British war 
office during the World War. An- 
other interesting part of the exhibit 
is that of diseases spread by the 
tsetse fly, a comparatively new dis- 
covery in British East Africa 

“That medicine and the control of 
disease are of intense interest to 
everyone has also been recognized by 
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the famous Institute Pasteur of 
France. In its exhibit visitors are 
viewing an illuminated map of the 
world which shows the distribution 
of Pasteur Institutes. Here will be 
found a pictorial presentation of the 
life of Louis Pasteur, his work on 
crystals, silkworm, fermentation of 
beer, wine and milk, and the relation 
of microbes in human and animal 
diseases. 

“Perhaps the exhibit that attracts 
the most attention in the German 
section is the Transparent Man—a 
life-size model constructed of cellon, 
showing all interior organs, illumi- 
nated in rotation, in their relation to 
the skin surface. 

“In the Italian exhibit, models, 
charts, photographs and apparatuses 
show the contributions of the fathers 
of medical science, such as those of 
Galvani, Malpighi, Morgagni, Spal- 
lazani, Leonardo da Vinci and Ve- 
salius. 

“Emphasis is placed on the work 
of Semmelweis in the medical dis- 
play from Austrian scientists, while 
that of Holland demonstrates the 
structure and function of the nerv- 
ous system. 

“Canada’s contribution comes 
from the McGill University faculty 
at Montreal. A picture of the world’s 
first surgical roentgenogram, taken 
at McGill two months after Roent- 
gen announced his discovery in 1895, 
and the life and work of Sir William 
Osler are a part of the exhibit. 

“The American Society for the 
Control of Cancer has an exhibit that 
demonstrates the fact that cancer, if 
discovered and treated in the early 
stages, is to a great extent curable. 
In the display of the Mayo Founda- 
tion, a large electrical thermometer 
enables visitors to measure the tem- 
perature of their hands, while an 
electric tremometer enables them to 
see how steady their nerves are. 

“The United States Public Health 
Service is telling thousands daily how 
disease may be prevented and con- 
trolled, and visitors of all ages are 
proving to be ready and eager 
listeners. The control of smallpox 
by vaccination, typhoid by inocula- 
tion, and diphtheria by toxin-anti- 
toxin are shown. The recent work 
on pellagra, tularemia, typhus fever 
and psittacosis—parrot’s disease— 
are clearly demonstrated. 

“Among the American exhibitors 
in the medical section of A Century 
of Progress will be found: The Amer- 
ican College of Surgeons, American 
Committee for the Control of Rheu- 
matism, the American Library Asso- 
ciation, American Medical Associa- 
tion, American Pharmaceutical Asso- 
ciation, American Urological Asso- 
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The Transparent Man is a never- 
ending center of visitors’ interest. 


ciation, Cleveland Clinic Foundation, 
Chicago Board of Health, Chicago 
Centennial Dental Congress, Chicago 
Goodwill Industries, Chicago Medi- 
cal, Dental and Allied Science Wom- 
en’s Association, Harvard University 
and Massachusetts General Hospital, 
Marquette University, University of 
Chicago, University of Wisconsin, 
and many others.” 

One feature of the exhibit of the 
Mallinckrodt Chemical Works is a 
pictorial presentation of some his- 
torical events in the development of 
medicine. Copies of authentic draw- 
ings, sketches, wood cuts, and en- 
gravings illustrate the history of the 
control of pain, showing the valiant 
efforts of physicians in the past seek- 
ing means to alleviate this suffering. 
Portraits of men who did effective 
work in this great development are 
shown. 





Franklin Manuscript to 
Penn. Hospital 


The managers of the Pennsyl- 
vania Hospital, Philadelphia, recently 
bought from Dr. A. S. W. Rosenbach 
the original manuscript of the famous 
inscription written by Benjamin 
Franklin for the corner stone of the 
main building of the hospital. 

The inscription, entirely in Frank- 
lin’s handwriting, was recently dis 
covered in Germany. It was former- 
ly in the possession of an eminent 
Philadelphia citizen, Roberts Vaux 
(1786-1836). Roberts Vaux was a 
manager of the hospital from 1823 to 
1834 and secretary of the board from 
1828 to 1834. The manuscript bears 
the following inscription on the back 
in his handwriting: 

“The within was inscribed on a marble 
stone placed at the foundation of the S. E. 
corner of the hospital.” 

Franklin’s manuscript reads as fo!- 
lows: 

IN THE YEAR OF CHRIST 
As bo} 

George the Second happily reigning 
(For he sought the Happiness of his 
People) 

Philadelphia flourishing, 

(For its Inhabitants were publick-spirited) 
This Building, 

By the Bounty of the Government 
And of many private Persons, 

Was piously founded, 

For the Relfef of the Sick and Miserable. 
May the God of Mercies 
Bless the Undertaking! 

The old carving on the corner stone 
of the hospital, which was dedicated 
on May 28, 1755, is taken verbatim 
from Franklin’s manuscript. 

Benjamin Franklin was extremely 
proud of the building, which he 
helped to design. He also wrote a 
book, “Some Account of the Pennsyl- 
vania Hospital,” which came from the 
Franklin Press in 1754. A second 
part, giving a continuation of the ac- 
count, was written and printed by 
Franklin in 1761. 


SE 
MR. RYDEN DEAD 


Reuben A. Ryden, 37, superintendent 
of Lutheran Hospital, Cleveland, for three 
years, died suddenly June 7 at the hos 
pital. He was born in Buffalo, Minn., the 
son of Rev. Anders Johan Ryden, a Lu- 
theran minister. He was educated at the 
Willmar Seminary, Willmar, Minn., the 
University of Lund, Sweden, and _ the 
Augsburg Seminary in Minnesota. He 
was taking a pre-medical course when the 
death of his father put an end to his 
plans. He worked at Lutheran hospitals 
in Minnesota for seven years, until he be: 
came superintendent at Cleveland. He is 
survived by his wife, a son, 3; a daugh- 
ter, seven wecks; his mother, Mrs. J. A. 
Ryden of Minneapolis; four brothers and 
three sisters. Mr. Ryden was a world war 
veteran. 
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100 Questions and Answers 


Here are the questions offered by the American College of Surgeons as 
timely and of greatest current interest, and the answers by the man 
who has conducted round tables at which these questions were discussed. 











72. Should the social worker make 
the financial investigation of patients? 

Ordinarily I would say it is better 
for social worker not to deal with 
finances of patients, but in these times, 
when positions are being merged in 
the interest of economy, it may be 
necessary in many cases for social 
worker to investigate and handle the 
financial side of the cases. 

73. Is there reliable information 
available which proves conclusively 
the relative costs of graduate versus 
student nurses’ service? 

Write American Hospital Associa- 
tion for the package library covering 
this subject. 

74. Should schools of nursing con- 
tinue to pay allowances to student 
nurses? How many schools have dis- 
continued or reduced the allowance? 

(a) No. Rather they should 
charge tuition and give school of nurs- 
ing the money. 

(b) Nearly all. 
will. 

75. Would it be considered a good 
plan for a hospital to employ graduate 
nurses at a stated salary, with full 
maintenance, and when there is a min- 
imum census of patients to place these 
graduate nurses on special duty, the 
hospital to collect the special duty 
nurses fees, the nurse to receive only 
her regular monthly salary? 

I approve of this plan and it is be- 
ing used. However, there are many 
who do not agree. But we all cannot 
agree on everything. 

76. Is it proper for a hospital to 
assign senior student nurses as special 
nurses for patients and make a charge 
for this service? 

No. There might be an exception 
during last two or three months of 
senior year if the money is given to 
school of nursing for education. But 
the hospital should not exploit the 
nurse. 

77. What constitutes good nursing 
service, and how can this be assured 
each patient? 

Write American Hospital Associa- 
tion for package library on this sub- 
ject which will give you the views of 
different writers. 

78. What should be the ratio un- 


The remainder 


By ROBERT JOLLY 


Superintendent, Memorial Hospital, 
Houston, Tex. 


der average conditions of (a) gradu- 
ate nurse supervisors to patients; (b) 
general duty graduate nurses to pa- 
tients; (c) student nurses to patients? 

(a) One to 25 to 35; (b) 1 to 3 
or 4; (c) 1 to 114 or 2. 

79. To what extent is group nurs- 
ing succeeding? 

It seems to be succeeding very well 
in the very few places it is used. Since 
the floor arrangement of the hospital 
has much to do with the success of 
the plan it is likely that the absence 
of such arrangements is responsible 
for the small number of hospitals using 
the plan. It is likely that new hos- 
pitals to be built will have this plan 
in view. 

80. How can hospitals aid the un- 
employment among graduate nurses? 
Should the hospital assume responsi- 
bility for placing all its graduates in 
employment? 

(a) By giving employment to 
graduates at salaries very much small- 
er than we have paid before and 
which we hope will not be necessary 
very much longer. Some hospitals are 
paying as little as $25 per month and 
maintenance, but they are keeping 
those nursing from becoming mendi- 
cants. One hospital gives room and 
board to nurses in return for two 
days’ work on the floors each week. 


(b) No. But should certainly do 





“Hospital Management” is 
glad to offer this unique feature, 
the 100 questions suggested for 
discussion at national and sec- 
tional American College of Sur- 
geons hospital conference round 
tables, together with the answers 
to these questions by a man who 
has made a big reputation for 
himself as a conductor of these 
round tables. Here is the seventh 
installment of questions and an- 
swers; the others will appear in 
later issues. Readers are invited 
to comment on any question. 
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its best to get them employment. The 
main point is to cease graduating so 
many. 

81. What are the most acceptable 
methods of testing the efficiency of 
sterilizers? 

The pathologist can be a great help. 
There are certain controls on the mar- 
ket which may be used, but they are 
not infallible because of the human 
factor in their operation. Every ster- 
ilizer should be provided with proper 
gauges for recording steam pressure, 
etc. 

82. What safeguards can a hos 
pital adopt to distinguish between 
sterile and unsterile packages of dress- 
ings? 

The best plan is to have sterilizer 
room situated between the room con- 
taining non-sterile goods and the room 
containing sterile goods. Any other 
arrangement that keeps the two types 
of goods from being mixed is safe. 

83. Would it be practical and ad- 
vantageous for a 100-bed hospital to 
have a central supply room for dress- 
ings, special treatment trays, etc.? 

My opinion is that this would not 
be so practical and advantageous un- 
less the hospital occupancy ran not 
less than about 150 daily. There are 
many elements involved such as where 
the room would be located, etc. The 
plan works well in the larger hos- 
pitals but should be studied thorough- 
ly before being installed in a smaller 
hospital. 

84. What is the best method of 
linen check-up between the laundry 
and central linen rooms or wards and 
departments? 

Write Asa Bacon, superintendent, 
Presbyterian Hospital, Chicago, for 
his plan. He is generous with infor- 
mation and will be glad to give you 
his plan. 

85. Do many hospitals provide 
oxygen therapy service? What charges 
should be made for this service? 

(a) Many hospitals do provide 
oxygen therapy service. (b) If you 
have an Oxygenaire or some similar 
machine a rental of $5 per day is not 
too much. Of course the charges for 
oxygen are added. 


Nurse Anesthetists 
Meet With A.H.A. 


The National Association of Nurse 
Anesthetists is to hold its first an- 
nual meeting concurrently with the 
American Hospital Association. The 
meetings will be held in Kilbourn 
Hall. The hotel headquarters will 
be at the Plankinton. 

This association held its organiza- 
tion meeting in June, 1931. The 
meeting was attended by 49 nurse 
anesthetists, representing 12 states. 
The total number expressing an in- 
terest in the formation of such an 
organization but who were unable to 
attend the meeting, was 125, repre- 
senting 42 states. 

Officers, National Association of 
Nurse Anesthetists: 

President, Agatha C. Hodgins, Uni- 
versity Hospitals, Cleveland. 

First vice-president, Mrs. Laura Dun- 
stone, University Hospital, Ann Arbor, 
Mich. 

Second vice-president, Aida Allwein, 
Mount Sinai Hospital, Cleveland. 

Third vice-president, Helen 
Barnes Hospital, St. Louis Mo. 

Secretary, Mrs. Matilda Miller Root, 
1968 First Avenue, San Diego, Calif. 

Treasurer, Verna Rice, R. D. No. 1, 
Mobile, Ala. 

Executive secretary, Mrs. Gertrude L. 
Fife, University Hospitals, Cleveland. 

The program: 


Lamb, 


WEDNESDAY, SEPTEMBER 13 

8 a.m. Registration, Auditorium. 

9 a. m. Clinic, St. Joseph’s Hospital. 
Address by Dr. Chester Echols following 
clinic. 

12:30 noon. Luncheon, Hotel Astor. 
Letter of greeting, Dr. Evarts Graham, 
professor of surgery, Washington Uni- 
versity. 

2 p. m. President's address—Agatha 
C. Hodgins, director, Post-Graduate School 
of Anesthesia, University Hospitals of 
Cleveland. 

“The Importance of a Well Organized 
Anesthesia Department,” Dr. Malcolm T. 
MacEachern. 

“The Value of the Nurse Anesthetist to 
Present-day Hospitalization,” Dr. Bert W. 
Caldwell. ; 

“The Future of the Nurse Anesthetist,” 
Gertrude L. Fife, University Hospitals of 
Cleveland. 


TUESDAY, SEPTEMBER 14 
Tour of city. 
Luncheon, Hotel Wis- 


9 a. m. 

12:30 noon. 
consin. 

2 p.m. Topic to be announced, Robert 
Jolly, superintendent, Memorial Hospital, 
Houston, Tex. 

“The Induction of an Anesthetic,” Ruth 
M. Nash, director, post-graduate school of 
anesthesia, Long Island College Hospital, 
Brooklyn. 

“Intratracheal Anesthesia,” Helen Lamb, 
director, post-graduate school of anes- 
thesia, Barnes Hospital, St. Louis, Mo. 

4 p.m. Business session. 

6:30 p.m. Dinner, Plankinton Hotel. 

After-dinner conference: “Ethylene An- 


esthesia,” Catherine Cameron, director, 
post-graduate school of anesthesia, St. 
Joseph’s Hospital, Milwaukee. “Carbon 
Dioxide Filtration Method of Anesthesia,” 
Rosalie McDonald, chief anesthetist, Em- 
ory University Hospital, Emory Univer- 
sity, Ga. 
FripAy, SEPTEMBER 15 

8 a. m. Breakfast meeting of officers 

and board of trustees, Plankinton Hotel. 


Hospitals Excluded 
from U.S. Fund 


Efforts of the American Hospital 
Association to have hospitalization of 
indigent patients paid for from the 
emergency relief appropriation failed 
completely when a special committee 
conferred with the administrator of 
the fund recently. The interview 
was arranged in the hope that a 
ruling might be obtained whereby 
hospital service to those on relief 
would be included among other nec- 
essary services for which relief funds 
might be applied. 


According to an A. H. A. state- 
ment, the administrator holds “that 
the funds appropriated under the 
Emergency Relief Act were for food, 
shelter and clothing, for outdoor re- 
lief and not for hospital services or 
medical care for those patients in the 
the hospital; that the Government 
would assist the unemployed or the 
indigent so long as he was well and 
able to carry on until he was for- 
tunate enough to secure employment; 
the Government assumed the respon- 
sibility for the care of the indigent 
and unemployed person until he be- 
came sick and entered the hospital as 
a patient and then the burden of the 
cost of his care became the respon- 
sibility of the hospital; that no funds 
available under the Act would be 
used for the reimbursement of hos- 
pitals for the care of the unemployed 
and indigent; that the state of New 
York had advised him that if a dollar 
of these funds was given for such 
purpose, the Relief authorities of the 
state of New York would ask him to 
assume the cost of the hospital care 
of all indigent and unemployed sick 
in that state.” 

ee an 


First Showing of 
Hospital Movie 


The moving picture (“talkie”), pre- 
pared under the direction of Dr. M. 
T. MacEachern, associate director in 
charge of hospital activities, Amer- 
ican College of Surgeons, by the Col- 
lege as a demonstration of good hos- 
pital service, will have its “world’s 


premiere” at the Murphy Memorial 
auditorium of the College, Chicago, 
on Friday evening, August 18. 

A cordial invitation is extended to 
the boards, personnel and staffs of all 
approved hospitals, and to all inter- 
ested in the hospital field. 

A description of the movie and 
some scenes from it were published 
in July 15 HosprraL MANAGEMENT. 

The picture was produced as an 
exhibit at A Century of Progress, 
but after it had been finished a num- 
ber of insurmountable handicaps 
arose to prevent its continuous show- 
ing in the Hall of Science, as had 
been planned. After its premiere 
the picture will be available for hos- 
pitals, groups, etc., desiring to show 
it at a meeting, provided that those 
using it pay the cost of transporta- 
tion. Information as to available 
dates, etc., for the picture may be 
obtained from Dr. MacEachern. 

At the meeting at which the com- 
pleted picture will be shown for the 
first time, an interesting program will 
be presented: - 

Greetings from American Hospital 
Association, Dr. B. W. Caldwell, ex- 
ecutive secretary. 

Greetings from Chicago Hospital 
Association, Paul H. Fesler, presi- 
dent. 

Greetings from Chicago Medical 
Society, Dr. A. A. Hayden, presi- 
dent. 

“The Contribution of the Ameri- 
can College of Surgeons to Surgery,” 
Dr. Charles H. Mayo. 

“The Contribution of the Amer- 
ican College of Surgeons to Hospi- 
tals,” Dr. George W. Crile. 

‘Potentialities of the Motion Pic- 
ture in Education,” Dr. Glenn Frank, 
president, University of Wisconsin. 

— 


New Group Service 
Plan in Chicago 


A number of leading Chicago hos- 
pitals recently were approached by 
representatives of a group hospitaliza- 
tion plan who offered the hospital a 
rate of $4.50 a day for patients ad- 
mitted under the plan. It was re- 
ported that several hospitals signed 
up to furnish service to the organ- 
ization, although more institutions 
rejected the proposition than signed. 

Officials of the Chicago Hospital 
Association who recently attempted 
to establish a group hospitalization 
plan under association auspices say 
that they know nothing about the 
organization offering this new propo- 
sition. 
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This graph shows the percentage of occupancy in 91 general hospitals in 87 communities in 35 states, with a basic bed capacity 


of 16,922. 
actual percentage 


Totat Dairy Averace Patient Census 


February, 1930 . 
March, 1930 
April, 1930 
May, 1930 .... 


*September, 
*October, 
*November, 


February, 
March, 
April, 
May, 1933 
June, 1933 
Receipts PROM Patients 
1,795 843.79 
1,776,040.82 
2,024,823.11 
1,929,175.70 
+ 1,920,982.43 
-+ 1,874,173.11 


January, 
February, 1929 
March, 1929 
April, 1929 


September, 
October, 1929 
November, 
December, 


1,786,036.71 
1,737,404.65 





‘““How’s Business?” 











September, 1930 
October, 1930 
November, 
December, 1930 


1,698,277.00 
1,598,869.00 
1,555,436.00 
1,583,005.00 

November, 
December, 1931 
January, os 
February, 1932.. + 1,468,059.00 
1,574,446.00 


1,417,856.00 
1,357,096.00 
1,327,016.00 
1,244,635.00 
1,248,504.00 
1,206,405.00 
1,258,672.00 
1,331,825.00 
1,234,741.00 
1,271,784.00 
1,284,895 .00 
1,342,120.00 
1,333,867.00 


*November, 
December, 
January, 


January, 
February, 


2,034,409. 13 
2,045,112.96 

August, 

September, 

October, 1929 

November, 

December, 1929 

January, 


2,064,328.56 
2,102,407.49 
2,027,258.00 


September, 1936.. 
October, 1930.... 
November, 
December, 1930 
January, 1931 


2,033,163.00 
2,003 ,297.00 
2,031,148.00 
2,058,681.00 
1,963 ,391.00 
2,026,363.00 
1,976,430.00 
-+ 1,967,866.00 
- 1,932,832.00 


September, 
October, 
November, 


1,885,424.00 
. 1,829,539.0u 
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The ss line is based on the use of average 1929 occupancy as 100 per cent, and the lower line was drawn to show 
of occupancy to normal bed capacity. 


1,889,887.00 
1,806,279.00 
1,763,572.06 
1,762,657.00 
1,733,486.00 
1,672,550.00 
1,607,822.00 
1,590,274.00 
1,565,767.00 
1,508,519.00 
1,515,582.00 
1,488,989.00 
1,568,845.00 
1,546,747.00 

.490,075.00 

,585,755.00 

.531,870.00 

,536,710.00 

345,307.00 


December, 
January, 
February, 


*September, 
*October, 
*November, 
December, 
January, 
February, 


June, 
Averace Occupancy on 100 Per Cent Basis 
January, ; 
February, 


September, 
October, 1929 
November, 
December, 
January, “ 
February, 1930.. 


September, 1930 
October, 1930 
November, 
December, 
January, 
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January, 
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April, 1933 .... 
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June, 1933 


SEF MA AA AMNAMAMAAMARAAAAM 


AAMAINANN RR aOuUQAaQeeS 


*One hospital closed during construction program. 
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Equipment Approved 
by College of Surgeons 


When members of the American Hospital Association 
inspect exhibits in the exposition in connection with 
their annual convention in Milwaukee next month they 
will note in some of the booths placards or printed mat- 
ter indicating that certain items of equipment are “Ap- 
proved by the American College of Surgeons.” 


This is the first national hospital convention at which 
manufacturers exhibiting hospital equipment and _ sup- 
plies approved by the College will indicate this approval, 
since this new program of the College was inaugurated 
since the 1932 A. H. A. meeting. 

The American College of Surgeons is to be congratu- 
lated upon carrying on this new activity, which it con- 
siders a necessary service to hospitals. Approval of 


36 


equipment undoubtedly followed the numerous requests 
for information which have come to the College from 
hospitals anxious to achieve or maintain recognition from 
the College, and as everyone knows, the principles of 
the Minimum Standard of the College are of such scope 
that they include everything that enters into the care of 
the sick. So it was only logical that hospitals have asked 
the College about equipment, planning, personnel and 
other things, besides principles of staff organization, 
records, etc. 

Members of the American Hospital Association for 
many years have talked of a research bureau which 
would develop information about equipment and sup- 
plies as well as about practices, technique, etc., and this 
new activity of the American College of Surgeons will 
supply some of this service to the hospital field. Like 
every new activity, this approval of equipment and sup 
plies is growing slowly, but that it is appreciated by 
reputable manufacturers and sales organizations is indi- 
cated by the use of the phrase, “Approved by the Amer. 
ican College of Surgeons” at the different conventions. 

It is to be regretted that the American Hospital Asso 
ciation has not been able to carry out some of the plans 
that it has developed for rendering service to the field. 
but those familiar with the conditions of the association 
are unanimous in agreeing that until the A. H. A. can 
increase its income, such plans, requiring funds, must be 
delayed. 

There is only one discouraging feature about the grad- 
ual development of services and standards for hospitals 
by other than strictly hospital organizations, and that is 
that as each new activity is developed, the scope of the 
American Hospital Association and its constituent groups 
is proportionately lessened. Until the association is in a 
position to render to the field such services as are de- 
sirable or needed, then the performance of these services 
by outside associations must be expected, with the con- 
sequent growth in influence and power of these associa- 
tions within the hospital field. 


Proving the Value of 
Experienced Advice 


Hospital administrators frequently point to the danger 
of trying to “keep up with the Joneses,” in other words, 
to install certain equipment, or adopt certain methods, 
just because some other hospital has done this. A varia- 
tion of this idea, which, however, is just as harmful, re- 
cently came to light and is mentioned here because it un- 
doubtedly is of frequent occurrence and will be even more 
frequent when more propitious business conditions return. 

The incident referred to was the decision of a person 
interested in the establishment of a hospital in a rural 
community to adopt as nearly as possible a floor plan 
which was used by a hospital in a community a thousand 
miles away. There are many differences in the character 
of residents of the two towns and differences in climatic 
and other conditions, and these differences should have 
been considered in the formulation of plans for the pro- 
posed building. 

But even more important was the failure of this well- 
disposed person to realize that the plan selected was a poor 
one in many respects and one that undoubtedly was not 
giving much satisfaction in operation. One must under- 
stand conditions before one attempts to criticize, and 
there may have been some reason why the block-shaped 
building had two entrances, both leading right into main 
corridors, without lobby or reception rooms. Likewise 
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there may have been some reason for not indicating the 
space used for X-ray and laboratory and for records. 
(The impression gained was that these facilities were not 
included in the plan which the proposed hospital was 
to copy.) 

This incident brings to light very effectively the need 
ot the advice of a person familiar with hospital routine 
and planning. “We want a hospital of so many rooms, 
as like this plan as we can get,” was the gist of the 
request of the interested person, who apparently felt that 
the development of a hospital plan was as simple as that. 

Fortunately, the situation described came to the atten- 
tion of people familiar with hospital operation and a few 
statements and questions suggested the pressing need for 
experienced counsel, which at this writing is to be sought. 
But had not this person stumbled on sources of help it 
is likely that a local architect and a local contractor would 
have constructed a building based on the plan which the 
person had obtained, as a result of which immediate and 
expensive alteration and makeshift arrangements would 
have been necessary, with the community burdened with 
a building which was not at all suited to the purposes of 
an efficiently operated hospital. 


One Criticism of Hospitals 
That Was Not Unanswered 


In leading newspapers in different parts of the country 
a long article, given prominent display, recently appeared 
in which women were urged to remain at home for ma- 
ternity service rather than to utilize the facilities of a 
hospital. 

At least one hospital superintendent, concerned that 
such propaganda should be printed, sent a clipping to the 
committee on public relations of the American Hospital 
Association, at the same time insisting that such publicity 
was unwarranted and harmful. The committee acted im- 
mediately in communicating with officials of the organi- 
zation issuing the statement and in condemning the article 
m no uncertain terms. 

The matter is discussed here simply to indicate how 
an association may serve its members and how members 
can increase the effectiveness of their association by 
promptly reporting to it any happenings in which the field 
ought to be concerned. 

As far as this particular incident is concerned, it might 
be said that in the past there have been too many unwar- 
ranted and untrue attacks on hospitals, which have been 
unanswered by representatives of hospitals. Of course, it 
would be impossible and unwise to attempt to answer 
everything of an unfavorable or prejudiced nature that is 
written or said about hospitals, but at the same time there 
are times when the real facts about hospitals ought to be 
presented to the public in answer to unfounded charges 
or sensational statements. Such action ought to be taken 
not only to try to set the record straight, but also to let 
those responsible for the publication of the statements 
realize that the hospital field is “on the job” and that such 
an essential service as hospitals represent must not be 
hampered by unconsidered and ignorant attacks. There 
are some organizations and industries which very seldom 
are attacked in print and invariably when such attacks 
do appear there is immediate apology or explanation. The 
persistence of representatives of these groups in insisting 
on correction of unfair or false statements is so well known 
to publishers that they, too, are on guard that nothing 
that is not carefully checked in every detail is printed 
concerning these activities. 

There is another side to this question of defense against 
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public criticism and public attack, and that is that an 
explanation or apology for a sensational attack does not 
receive the prominence or attention of the original article 
with its charges and wild assertions. The real facts often 
are not nearly as sensational as a publicity-seeking indi- 
vidual presents them, and consequently the small incon- 
spicuous paragraph in the publication some time after 
the original article has been headlined frequently is over- 
looked except by those interested in having the correction 
printed. Also, some people welcome an argument and will 
take advantage of a correction or explanation to launch 
further attacks or to try to make the front page again 
at the expense of the organization originally attacked. 

Nevertheless, the public relations committee of the 
American Hospital Association deserves the thanks of the 
field for telling the offending group in the case cited how 
it regarded this article which belittled the importance and 
value of hospital maternity service. This action will have 
some good effect. 


Hospitals Missing Will 
Have Much to Explain 


The hospital that is not represented at the convention 
of the American Hospital Association in Milwaukee next 
month will have much to explain. 

First, preceding in importance the program and dis- 
cussions themselves, comes the consideration of the Na- 
tional Industrial Recovery Act and its relation to hos- 
pitals. Even if the act is interpreted as not applying to 
hospitals as far as compliance with its provisions in regard 
to wages and hours are concerned, the enforcement of the 
act in industry and commerce will affect hospitals in many 
ways. Thus the information and ideas to be gained on 
this one subject alone from attendance at the A. H. A. 
convention will make a long journey well worth while. 


With numerous round tables and many opportunities 
for personal contact with people of special experience or 
of greater experience, a superintendent’s presence at the 
A. H. A. meeting is justified to the hospital in the savings 
that the administrator will discover there. The best minds 
of the field have been tested by the stringencies of the 
depression and the ways and means of savings will be dis- 
cussed at numerous sessions. A single idea may repay the 
hospital many times the cost of being represented. 

There are two other features in connection with the 
convention. From the standpoint of hospital administra- 
tion, first is the first institute sponsored by the American 
Hospital Association, beginning on the Monday after the 
conclusion of the convention. Then A Century of Prog- 
ress, which has proved an unparalleled attraction, will be 
at its best in September. A frequent statement by those 
who have inspected some of the exhibits is that “The more 
you visit the world’s fair the more you like it.” This 
statement is repeated with emphasis by those who come 
from communities where rumors have been circulated con- 
cerning congestion in traffic, exorbitant fees, etc., in con- 
nection with A Century of Progress. These false rumors 
would not deserve mention were not they believed by 
sO many. 

Visitors to A Century of Progress will find accommo- 
dations to fit their purse in the city and they will be 
amazed at the magnificence and scope of the exhibits and 
buildings. 

So, the discussion of NIRA, the A. H. A. and allied 
conventions, the institute of the A. H. A., and A Cen- 
tury of Progress all combined offer an attraction and an 
investment, institutional as well as personal, that nobody 
ought to refuse, if it is possible to come. 





WHO'S WHO IN HOSPITALS 


HE president-elect of the Hos- 

pital Association of Pennsyl- 

vania, Charles A. Gill, is 
among those who were pharmacists 
before becoming hospital administra- 
tors. After graduation from the 
Philadelphia College of Pharmacy 
and Science, Mr. Gill conducted a 
prosperous drug business in Phila- 
delphia before entering hospital serv- 
ice. For eighteen years he was su- 
perintendent of Germantown Hospi- 
tal, and in 1924 he assumed his pres- 
ent post as administrator of Episcopal 
Hospital, Philadelphia. Mr. Gill has 
been actively interested in the state 
association since its establishment 
and he became an active member of 
the American Hospital Association 
in 1904. The Episcopal Hospital, 
450 beds, is an institutional member 
of the A. H. A. Mr. Gill was named 
president-elect at the 1933 meeting 
of the Pennsylvania group and will 
succeed Jessie J. Turnbull, superin- 
tendent, Elizabeth Steel Magee Hos- 
pital, Pittsburgh, at the conclusion 
of the 1934 state convention. 

Helen Martin, a graduate of Duke 
University, Durham, N. C., recently 
became dietitian at the Marlboro 
County General Hospital, Bennetts- 
ville, S. C., of which Mrs. Mary D. 
Gibson is superintendent. Mrs. Gib- 
son formerly was night superintend- 
ent of Tuomey Hospital, Sumter, 
8. C. 

Robert N. Brough, for seven years 
superintendent of Homeopathic Hos- 
pital, East Orange, N. J., recently be- 
came superintendent of Norwalk 
General Hospital, South Norwalk, 
Conn., and was succeeded at East 
Orange by Charles Lee, who also is 
well known in the field, having been 
in charge of institutions in Connecti- 
cut and New York City. Mr. Brough 
was associated with New York Post- 
Graduate Hospital, New York City, 
before going to East Orange, and 
while in New Jersey was active in 
the local and state associations, being 
a member of the executive commit- 
tee of the New Jersey Hospital Asso- 
ciation and chairman of the execu- 
tives’ group of the Hospital Council 
of Essex County. 

Sidney G. Davidson, one of the 
best known figures in the field and 
former vice-president of the A. H. 
A. and past president of the Mich- 
igan Hospital Association, recently 
resigned as superintendent of Butter- 
worth Hospital, Grand Rapids, to be- 
come superintendent of Grace Hos 
pital, New Haven, Conn. 
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Alvernia See, for eight years su- 
perintendent of nurses at Burnham 
City Hospital, Champaign, IIl., has 
been named hospital superintendent, 
succeeding Maude Northwood, who 
resigned. 


CHARLES A. GILL 


Superintendent, Protestant Episcopal 
Hospital, Philadelphia 


Mrs. Sigma Thomas is the new su- 
perintendent of the Graham Hos- 
pital, Canton, IIl. 


Louella Mahaney has been ap- 
pointed superintendent of nurses at 
the County Hospital, Salt Lake City, 
Utah, succeeding Josephine Elbert, 
who resigned. 

Dr. Lewis E. Jarrett became su- 
perintendent of University Hospitals 
of the Medical College of Virginia 
on August 10, upon which date Dr. 
J. L. McElroy went to France to as- 
sume charge of the American Hos- 
pital in Paris. Dr. Jarrett has been 
assistant to Dr. McElroy. Dr. McEl- 


roy has been active in the affairs of 


the American Hospital Association 
for many years and has had unusual- 
ly broad and comprehensive experi- 
ence in the administration of hos- 
pitals. He was chairman of the 1933 
legislative committee of the Ameri- 
can Hospital Association. 

Mary A. Smith on September | 
becomes superintendent of North 
Hudson Hospital, Weehawken, N. J., 
having resigned as superintendent of 
Wichita Falls, Tex., General Hos 
pital to accept this new position. The 
Board gave Miss Smith a letter testi- 
fying to the splendid administrative 
record she had made at Wichita 
Falls and regretting her departure. 

Mary L. Whitney has resigned as 
superintendent of Mercy Hospital, 
Altoona, Pa., because of ill health, 
after nine years’ service. 

On September 1 Amy D. Aadalen, 
at present superintendent of the City 
Hospital, Savannah, IIl., will become 
superintendent of the Sartori Hos 
pital, Cedar Falls, Ia., succeediny 
Clara Gapinski, who resigned several 
weeks ago. 

Dr. J. G. William Greeff resigned 
as hospital commissioner of New York 
City, effective August 15, after hav- 
ing served in that capacity for three 
and one-half years. Dr. Greeff will 
devote his full time to private prac: 
tice. 

Gladys Nichols became superin- 
tendent of nurses of White Cross 
Hospital, Columbus, O., on August |. 

Lucy Reich has resigned as super- 
intendent of the Shawano, Wis., City 
Hospital. 


Adds New O. B. Unit 


(Continued from page 29) 
room, with separate sterilizing and 
scrub-up room, built in same style as 
fifth floor delivery rooms, was con 
structed. 

In this last alteration, marble 
wainscoting taken from the bath 
rooms was re-used in the partitio: 
separating the new sterilizing roon 
from the treatment room perfectly 
Old asbestos soundproofing was take 
down and re-erected in the new nurs 
ery with some additional new ma 
rial. 

This work was done while the de- 
partments affected were in full op- 
eration. About two and one-halt 
months were consumed from start t« 
finish, but as the work progressed 
from place to place, the longest pe- 
riod operations were halted in any 
one unit was about three weeks. 
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Wide Variation Noted in Laundry 
Allowances for Personnel 


New York Hospitat, New York: 

Nurses: 4 uniforms, 6 aprons, 6 bibs, 
6 collars, 2 combinations or 2 bloomers, 2 
vests, 2 slips, 2 pajamas or 2 nightgowns, 
1 laundry bag, handkerchiefs (any 
amount), 6 pairs stockings. 

Maids: 2 combinations or 2 bloomers, 
2 vests, 1 dress, 7 handkerchiefs, 2 night- 
gowns, 2 slips, 6 pairs stockings, 1 waist. 

Male Employes: 2 union suits or 2 
drawers, 2 undershirts, 7 handkerchiefs, 
1 pajama, 4 shirts. 

Male Nurses or Orderlies: 4 uniforms. 

Resident Staff: | Uniforms—4 coats, 
4 pants. Shirts—4 uniform blouses, 3 
civilian shirts, or 5 civilian shirts without 
uniform blouse; 4 union suits or 4 draw- 
ers, 4 undershirts, 10 handkerchiefs, 2 
pajamas, 6 pairs socks. 

West Texas Baptist SANITARIUM, 
Abilene: “We launder all uniforms but 
not nurses’ personal things nor the cloth- 
ing of orderlies. We require everyone in 
uniform to be immaculately clean at all 
times.” 

Sutter Hospitat, Sacramento, Calif.: 
Nurses: 3 uniforms, caps, 1 change un- 
derwear and nightgown. 

Maids and porters: Uniforms worn on 
duty. 

BisMARCK Hospitat, Bismarck, N. D.: 
“We do not furnish laundry for employes 
(maids). They work eight hours a day 
and six days a week; they do their own. 
Nurses are allowed 18 pieces. Engineer's 
and fireman’s and orderly’s uniforms are 
laundered; the others, overalls.” 

SAGINAW GENERAL HospitTAL, Saginaw, 
Mich.: “We have for several years issued 
no order as to exact amount of laundry 
allowed each individual. However, the 
laundry manager is given a list of what is 
considered reasonable and is expected to 
report anyone who seems to be habitually 
extravagant. It is our experience that 
most individuals use, on an average, de- 
cidedly less than the amount we would 
consider a reasonable limit.” 

Mipway AND Mounps Park Hospr 
TALS, St. Paul, Minn.: “Student nurses, 
per week: 6 aprons, 6 bibs, 6 pairs of 
cuffs, 1 pair pajamas or nightgown, 6 
handkerchiefs, 1 slip, 2 suits of under- 
wear. They are requested to launder their 
own stockings, 

“Supervisors, per week: 5 or 6 uni- 
forms, 2 pairs pajamas or night gown, 2 
slips, 10 handkerchiefs, 2 suits underwear. 

“Maids do their own laundry. 

“The house doctors and interns and all 
other male help—there is no limitation on 
laundry.” 

PASADENA HospITAL, Pasadena, Calif., 
weekly allowance: 

“Laboratory, X-ray and physical thera- 
py technicians, housekeeper, social work- 
er, dietitian, 3 uniforms. 

“Tray girls and housekeeping maids, 
no laundry. 

“Housekeeping floor boys, 1 smock. 

“Elevator boys, 1 coat. 

: “Kitchen help, 1 coat, 1 apron (daily), 
- trousers. 
“Graduate nurses, supervisors and di- 





A hospital superintendent, in- 
terested in comparing the per- 
sonnel laundry allowance of her 
institution with that of other 
hospitals, recently asked “Hos- 
pital Management” to obtain in- 
formation on this subject. It is 
published here for the benefit of 
others who may want to inves- 
tigate this question with a view 
of reducing personnel laundry 
allowances if they are out of 
line. Perhaps some _ superin- 
tendents have not given consid- 
eration to laundry allowances as 
a factor in economy unless this 
allowance has been unusually 
generous in the past. This sym- 
posium gives them a chance to 
compare their allowance with 
other hospitals and reach a de- 
cision, 











rector, 3 uniforms, 1 nightgown, 1 slip. 
“Student nurses, 2 blue uniforms week- 
ly, 5 bibs, 5 aprons, reasonable amount of 
underwear. 
“Interns, 3 coats, 3 trousers, 3 smocks, 
reasonable amount of personal laundry. 
JoHN Seaty Hospitar, Galveston, 
Tex.: “We permit our nurses to have 
the following list of articles laundered 
each week: 
Nurses Graduates 
Handkerchiefs 
Brassieres 
Uniforms 
Aprons ; 
Combinations or step-ins. 
Pairs: SCOCKINIGS: o-5 <<.0 20:0 
Ties 


Pairs cuffs 


Gowns or pajamas. 
Slips : 
Wash ClOGhs) secie0.e010706, 2 
aundnye Dake «cece sis L 
“No limit is placed on the amount of 
laundry for the interns as their work is 
pretty much limited by the number of 
uniforms the hospital furnishes, which is 
six sets. As the laundry is done only 
once a week, this means that they must 
wear a uniform approximately two days. 
Should the amount of their personal laun- 
dry exceed a reasonable figure, it would 
be brought to their attention. 


“For maids, janitors and others whose 
uniforms the hospital launders, a limit of 
three uniforms per week is made, except 
on private floors where a uniform a day 
is allowed if necessary.” 

Missouri! Baptist Hospitat, St. Louis: 
“Allowance per week: 

“Interns, 7 suits (more, if necessary) 
and all other personal laundry. 

“Student nurses, 2 uniforms, 5 aprons, 


mMmwNny- 
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plus some other personal laundry, but this 
is not large. 
“Supervsiors, 7 uniforms. 
“Housemen, 3 uniforms. 
‘*“Maids, 7 uniforms.” 
New BritaIn GENERAL Hospitat, New 
Britain, Conn.: 
Maids, 
porters, 
Stuy Head In- laundry 
dents nurses terns girls 
Uniforms... 2 4 3 2 


Collars 
Cuffs, pairs... 


¥ 


Pillow cases... 
Bedspreads 
Underwear, sets 3 

*Number stated is not strictly adhered 
to according to working conditions and 
weather. 

Department heads—Uniforms, personal 
wear, etc., according to actual needs. 
Much the same as head nurses. 


wrewmhmw we 


St. Luxe’s Hospitat, Cleveland, O.: 

Male Employes: Bus boys—uniforms, 
shirts, underwear. Orderlies—uniforms. 
Firemen—overalls, blue shirts. 

No limitation is placed on the number 
of articles for the above group. 

Interns: White uniforms, shirts, collars, 
socks, handkerchiefs, underwear. No lim- 
itation is placed on the number of articles. 

Student Nurses: Per week: 3 uniforms, 
7 aprons, 7 bibs, 7 collars, underwear. 

Dining room waitresses, kitchen maids, 
porters, X-ray technicians, employes in 
laundry, laboratory technicians, house- 
keeper and assistant, physical therapy tech- 
nicians, dietitians—uniforms. 

Clerks and social workers in dispensary, 
smocks. 

Supervisors and other employed gradu- 
ate nurses, uniforms, etc. 

No limitation is placed on the number 
of articles. 

Fairview Park Hospitat, Cleveland, 
O.: “We make no rigid restrictions, as the 
average volume is well within the amounts 
herewith described: 

“Student nurses: 7 aprons, 7 bibs, 1 
cap, 2 uniforms, 2 complete changes of 
underwear, silk excluded, 2 pajamas, 2 
gowns. 

“Graduate nurses: 4 uniforms, 3 slips, 
silk excluded. 

“Doctors: 4 suits, 7 shirts, 3 B.V.D.’s. 

“Maids: 3 dresses, not silk; 3 slips, not 
silk; 2 complete changes of undewear, 
not silk. 

“Maintenance men: 2 suits overalls, 3 
shirts, 3 B.V.D.’s. 

“The above amounts are on a weekly 
basis.” 

James W. SHELDON MEmoRIAL Hos- 
PITAL, Albion, Mich.: “We do not em- 
ploy orderlies, and now that we are run- 
ning our hospital with graduates only, we 
allow them four white uniforms, two slips, 
two sets of underclothes weekly in the 
laundry. No stockings, handkerchiefs or 
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Maids’ aprons 

only are sent to our laundry.” 
MetuHopist STATE HospPIitA., Mitchell, 

S. D.: “Maids and all kitchen help are 


allowed to do their own washing in our 


fancy clothes are sent. 


laundry rooms. All our male help are 
men whose homes are in the city, so their 
laundry is taken care of at their homes. 
Student nurses are allowed $1.25 per 
week, which takes care of three aprons 
and bibs, one uniform, two collars, and 
the small balance can be used as they 
choose, either for handkerchiefs or pa- 
jamas. All other laundry is done by the 
girls in the laundry at the nurses’ home. 
Faculty members are allowed $1.50 per 
week for the laundering of their uni- 
forms.” 


St. Luxe’s Hospirat, New Bedford, 
Mass. : 

Porters: 2 pairs overalls, 3 work shirts. 

Maids: 2 uniforms, 2 aprons. 

Housekeepers: 3 uniforms, 1 slip, 2 
bloomers, 2 vests, 2 brassieres, 1 night- 
gown, 3 pairs stockings, handkerchiefs. 

Aids: 2 uniforms. 

Orderlies: 3 suits. 

Graduate nurses: 3 white uniforms (in 
case of emergency, 4 uniforms allowed), 
1 slip, 2 bloomers, 2 vests, 2 brassieres, 1 
nightgown, 3 pairs stockings, handker- 
chiefs. 

Student nurses: 2 colored uniforms, 7 
aprons, 7 bibs, 7 pairs cuffs, 1 slip, 2 
bloomers, 2 vests, 2 brassieres, 1 night- 
gown or 1 pair pajamas, 3 pairs stockings, 
handkerchiefs. 

“Orderlies, porters, aids and maids live 
out and are not allowed to have any 
underclothes laundered at the hospital.” 


THE Tuomey Hospirat, Sumter, S. C.: 
“Our situation is no doubt unusual, for 
the list below covers entirely our laundry 
allowances to nurses and employes: 

“Supervisors, uniforms only. 

“Student nurses, 6 aprons, 2 dresses, 2 
sets collars and cuffs, 2 caps, 2 suits un- 
derwear and 2 nightgowns. 

“Orderlies, 3 coats.” 


JoHN D. ArRCHBOLD MEmorIAL Hos- 
PITAL, Thomasville, Ga.: 

“Student nurses: 2 uniforms weekly, 2 
collars and 2 pairs cuffs weekly, 1 apron 
every other day, 1 bib every day. 

“Graduate nurses and white women em- 
ployes: uniform every: day. 

“Maids and orderlies: 3 clean uniforms 
weekly; more, if necessary. 

“Interns: clean suit every day. 

“We do not do the laundering of un- 
derclothes except in the case of interns. 
Practically all of their laundry is fur- 
nished by the hospital.” 


LincoLn GENERAL HospItAt, Lincoln, 
Neb.: 

““Maids, smocks. 

““Male employes, none. 

“Nurses and others, all wearing ap- 
parel while on duty, maximum allowed 
33." 


Wes.ey Hospitat, Wichita, Kan.: 

“Employes in dietary, housekeeping and 
laundry departments, uniforms or outer 
garments only. 

“Student nurses, graduate nurses, in- 
terns, uniforms and personal laundry. 

“Number of pieces unlimited.” 


HartTForD Hospitat, Hartford, Conn.: 
“No limit.” 


Union Hospitar, Terre Haute, Ind.: 
“Maids, aprons only. Orderlies, none ex- 
cept uniforms. Student and graduate 
nurses, all clothing.” 
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Coptey Hospitat, Aurora, Ill.: “Grad- 
uate nurses are allowed 3 or 4 uniforms 
a week, student nurses 2 uniforms and 4 
aprons, besides collars and cuffs. Maids 
and male help mostly uniforms.” 


OuIo VALLEY GENERAL HoOspPITAL, 
Wheeling, W. Va.: 

“Male employes: 5 collars, 2 pairs draw- 
ers, 4 duck pants, 4 duck trousers, 8 
handkerchiefs, 5 pairs hose, laundry bag, 
6 dress shirts, night shirt, 2 undershirts. 
Total 38. 

“Nurses: 7 aprons, 5 belts, 7 bibs, 2 
brassieres, cap, 3 collars, 3 combinations, 
3 pairs cuffs, 8 handkerchiefs, kimono, 
laundry bag, night dresses, pajamas, 3 
slips, 3 pairs stockings; uniforms—stu- 
dents 3, graduates 5 to 6; 3 union suits, 
wash cloth. Total 56. 

“Maids: 3 belts, 2 brassieres, kimono, 
laundry bag, night dress, pajamas, 2 slips, 
3 and 4 uniforms, wash cloth. Total 16.” 


Mount VERNON Hospitat, Mount 
Vernon, N. Y.: 

“Graduate nurses: 4 uniforms, 2 slips, 
2 caps, 2 nightgowns, 3 sets of under- 
wear. 

“Student nurses: 4 uniforms, 2 slips, 
2 caps, 2 nightgowns, 2 sets of underwear. 

“Maids: 2 uniforms, 2 sets of under- 
wear, 2 slips, 1 nightgown. 

“Male employes: 3 shirts, 2 suits un- 
derwear, 1 pair pajamas, 2 uniforms.” 


HarrisBurG Hospitat, Harrisburg, Pa.: 

“Nurses, interns: no limit. 

“Maids, janitors, orderlies: uniforms fur- 
nished by hospital.” 


Kinc’s DauGHTERS’ Hospitat, Staun- 
ton; Va.: 

“We allow $2 per month for staff mem- 
bers. Duty nurses are allowed 3 uniforms 
per week, for which we pay laundry bill. 
Staff members’ uniforms are laundered in 
addition to the personal allowance of $2.” 


Betu IsraeL HospitAat, Boston, Mass.: 
“We permit our employes such as maids, 
porters, orderlies and pages to have two 
uniforms laundered in the hospital laun- 
dry weekly, but no personal linen. House 
officers, nurses and dietitians are permit- 
ted three uniforms weekly and are permit- 
ted personal linen without definite restric- 
tion as to quantity other than that. In 
case an individual makes a practice of 
sending an unreasonable amount of per- 
sona! linen to the laundry, it is our cus- 
tom discuss the matter with the person in- 
volved. 

“In actual practice it works out that 
house officers’ personal linen, including 
uniforms, amounts to approximately 15 
pounds per week, while nurses’ personal 
linen, including uniforms, will average 12 
pounds. 

“Social workers and the admitting ofh- 
cers are permitted three uniforms a week 
but no personal linen.” 


Hamor Hospitat, Erie, Pa.: “No uni- 
forms or aprons are furnished to nurses. 
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They each have a laundry allowance of 
three uniforms, four aprons, one cap, one 
pair cuffs, two collars weekly. 

“Kitchen help, female—three uniforms 
furnished each. No laundry allowance. 

“Kitchen help, male—two uniforms fur- 
nished each, a laundry allowance of two 
each week. 

“Male employes, orderlies, etc.—two 
uniforms furnished each, and a laundry 
allowance of two uniforms per week. 

“Maids—two uniforms furnished each; 
no laundry allowance.” 


City Hospitat, Akron, O.: “Graduate 
nurses—personal laundry and 4 to 5 uni- 
forms weekly. 

“Student nurses—personal laundry, 1 
uniform, 5 bibs, 3 collars, 2 pairs cuffs, 5 
aprons, all weekly. 

“Personal laundry for above not lim- 
ited, but very little is sent since rayon and 
silk cannot be sent. 

“Orderlies—3 to 4 coats, 3 to 4 pairs 
trousers per week. 

“Aides—2 uniforms, 4 aprons, weekly 
more if needed. 

“Housekeeper, technicians—4 to 3 uni 
forms per week. 

“Bus boys—1 white coat per day. 

“Chef—4 coats, 2 trousers, 3 caps pet 
week. 

“Painters and engineers—2 pairs over- 
alls per week. 

“Interns—personal laundry and intern 
suits; no limit.” 


CENTRAL MAINE GENERAL HospitAt, 
Lewiston, Me.: “I have no very rigid rule 
because cleanliness is one of the primary 
duties of every hospital employe, but in 
general the maids send personal clothing 
from choice and usually send one or two 
aprons and two uniforms; the male em- 
ployes send all their clothes; student 
nurses have six aprons, six bibs and two 
uniforms, six collars and cuffs; the grad- 
uate nursing staff has six uniforms.” 


St. Francis Hospitar, San Francisco, 
Cal.: “Probationers are allowed four 
uniforms a week. After four months they 
are allowed six aprons and bibs, two col- 
ored uniforms, and their personal laundry 

““Head nurses and nurses on general 
duty are supposed to have four uniforms 
a week; however, about twenty-five per 
cent will have five or six a week due to 
unforseen accidents. 

“Interns and orderlies are not limited to 
the number of coats and pants they may 
use as neatness is compulsory. The interns 
are also allowed their underwear as well as 
their shirts which generally number five or 
six a week. 

*“Maids are allowed one apron a day and 
three dresses a week. 

“Porters are limited to two or three 
suits, which consist of khaki pants and 
blue shirts. 

“The women in the kitchen are allowed 
three or four uniforms a week; while the 
men are limited to three or four coats. 
The cooks have four or five suits a week. 

“The uniforms of the male help in the 
kitchen are furnished by the hospital. All 
the other uniforms are furnished by each 
individual.” 

PAssAVANT MEmorIAL HospitAt, Jack- 
sonville, Ill.: ““Nurses and supervisors, 3 to 
5 uniforms weekly (white); slips, 2; un- 
derwear, 2 sets; handkerchiefs and hose as 
needed. 

“Maids, aprons and dresses. 

“Male employes, coats and suits. 

“Office employes, smocks and_ office 
wear. 

“About four years ago we adopted the 
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15 Years Ago THIS MONTH-—10 Years Ago 


From ‘Hospital Management,” August 15, 1918 
Dr. Goldwater, chairman, war service committee, A. H. A., urges hospitals to release all available physicians 


for war service. _— 
Description of new nurses’ home of Texas Baptist Memorial Sanitarium, Dallas, J. B. Franklin, superintendent. 
secretary and inspector of schools 


Lydia H. Keller, R. N., secretary, Minnesota Hospital Association, re-elected 
of the state board of nurse examiners. 
From “Hospital Management,” August 15, 1923 

Death of President Harding recalls his active interest in establishment of National Hospital Day. 
Butterworth Hospital, Grand Rapids, revises staff rules, based on assumption that trustees are ultimately respon- 


sible for standard of medical work. 
A. H. A. is told 5,294 hospitals had responded to U. S. census questionnaire, and 1,699 dispensaries. 
Sixty-two enroll in two weeks’ course in hospital administration at University of Toronto. 








white uniform for our student nurses, dis- 
carding the use of the apron. This has 
been a great economy and nurses have 
made a much better appearance. 

‘Since the general adoption of silk slips 
and underwear, the nurses have sent only 
small amounts to the laundry, preferring 
to do these themselves in the little laundry 
at the home. 

“All employes live outside the hos- 
pital.” 

METHODIST  EpiscopaAL _HospirTAt, 
Brooklyn, N. Y.: ““Uniforms—graduate 
nurses, 3 to 5; X-ray department, 3; die- 
titians, 3; housekeepers, 3; seamstresses, 
3; pharmacy, 3. 

“Student nurses: 6 aprons, 6 bibs, 2 
brassiers, 2 uniforms, 2 drawers, 2 vests, 
2 pair stockings, 1 pair pajamas, 6 hand- 
kerchiefs. 

“Interns: 4 shirts, 6 soft collars, 4 pair 
socks, 2 pair pajamas, 6 handkerchiefs, 3 
union suits, 4 uniforms. 

“Engineering dept.: 1 overall suit, 1 
shirt. 

“Maids: 1 uniform. 

“Waitresses: 2 uniforms. 

“Door girls: 2 uniforms. 

“Porters: 1 overall suit.” 

Lake ViEw Hospitat, Chicago: “We 
allow no personal laundry except to in- 
terns. The following is a list of uniforms 
allowed per week: 


“Graduate nurses, 3 uniforms. 


“Student nurses, 2 uniforms, 7 aprons, 
7 bibs, 2 caps, 3 collars, 3 pairs cuffs. 


“Interns, 4 or 5 white suits per week; 
personal laundry. 

“Maids and male employes, uniforms, 
aprons, trousers and shirt washed but not 
ironed.” 

RreGINA GENERAL HospitaL, Regina, 
Sask.: “‘None but resident staff are al- 
lowed any laundry privileges. Probation- 
ers are required to furnish four uniforms, 
14 aprons and 12 bibs; when accepted the 
hospital furnishes them with 12 pairs of 
cuffs and two caps. In their second year 
the hospital supplies student nurses with 
two uniforms, six aprons, 12 bibs, six 
pairs of cuffs, six collars and two caps. 
The third year they are supplied with two 
uniforms, four aprons, six bibs, six pairs 
of cuffs and two caps, as well as a white 
graduating uniform. 

“All the nurses are allowed up to 25 
pieces of laundering a month, but since 
most nurses prefer to do their own small 
things, a laundry has been provided in 


the residence for their convenience, and 
we find the allowance is seldom abused. 
“Interns are provided with four uni- 
forms; these, as well as their personal 
linen, are done by the hospital laundry. 


“Dietary and cleaning maids are pro- 
vided with three uniforms and six aprons. 
This is laundered by the hospital, but 
their personal laundry is done by them- 
selves in a laundry provided in their dor- 
mitory. 

“Orderlies and porters are supplied with 
white coats and aprons as required, being 
replaced when soiled by direct exchange 
from our central linen room.” 


— eR 
Indiana Association 


Officers Meet 


Officers and trustees of the Indiana 
Hospital Association held a meeting 
on the lawn of the Cass County Hos- 
pital, Logansport, July 8, with 100 
per cent attendance. Edward Row- 
lands presided. 

It was agreed that the secretary di- 
vide the state, using the twelve Con- 
gressional districts, and appoint a 
congressman from each district to 
look after the hospitals in his locality. 

A letter was read from Dr. Charles 
N. Combs suggesting that the asso- 
ciation exhibit at the Indiana State 
Fair in September. The president 
selected Dr. Charles N. Combs, 
chairman, Richard Benson, and the 
executive secretary for this commit- 
tee. 

It was suggested that the Indiana 
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delegates at the Milwaukee conven- 
tion have breakfast together. The 
executive secretary was instructed to 
make arrangements. 

Mr. Moeller was appointed trans 
portation chairman for the conven- 
tion. 


Mention was made of a proposal 
of Governor McNutt to build a hos- 
pital in Fulton County on Lake Man- 
itou. A motion was made by Mr. 
Wolf, seconded by Miss Brandt, to 
have the secretary prepare a list of 
hospitals in the vicinity with percent- 
age of occupancy and present same 
to the governor with the request of 
the association that no further hos- 
pitals be erected by the state. 

It was reported that local hospital 
councils are now functioning in La- 
fayette, Evansville, Ft. Wayne and 
Indianapolis, and the executive sec- 
retary urged that in all places where 
there are several hospitals such coun- 
cils be organized. 

The matter of inviting the Ameri- 
can Hospital Association convention 
to Indianapolis was discussed 

The executive secretary, who was 
chairman of public relations for the 
state, impressed upon the members 
present that a public relations pro- 
gram should be a continuous affair. 


Mr. Rowlands reported that IIli- 
nois and Wisconsin had agreed to 
hold the net receipts of the tri-state 
convention in reserve. Indiana con- 
curred in the action of the other two 
states with the proviso that the 
money could not be spent without 
the approval of the officers of the 
Indiana Association. 

The institute to be held under the 
auspices of the A. H. A. was heartily 
endorsed. 

The meeting adjourned for a de- 
licious luncheon served by our most 
gracious hostess.—A. G. HAHN. 
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Tmt HOSritAL ROUND LABLE 


See Price Advances 


In connection with the first article 
in the last issue, relating to price in- 
creases, the president of a corporation 
serving hotels, hospitals and allied in- 
stitutions, recently issued the follow- 
ing statement: 

“The recent enactment of the Na- 
tional Industrial Recovery Act is re- 
sponsible for important changes in all 
industries. It is evident that we are 
about to see increased commodity 
prices on a scale similar to that pre- 
vailing during the war, because many 
manufacturers, who have been oper- 
ating at a loss for several years, will 
now endeavor to correct this condi- 
tion through trade associations organ- 
ized under this new law. 

“For the past few months we have 
advocated that our customers buy 
only their immediate requirements 
and, notwithstanding the seriousness 
of the present situation regarding 
prices, we still believe it advisable to 
buy immediate needs only in order not 
to strain further the financial or credit 
structure. 

“There is no doubt but that all com- 
modities will go upward and _ that 
merchandise at present prices will be 
a good investment. However, because 
of business conditions in recent years, 
most people cannot afford to invest 
their money in inventories, without 
further endangering their credit. 

“If the field will operate on the 
basis of buying their immediate needs 
for a sixty or ninety day period and 
will allow surpluses from increased 
business to apply against their past 
indebtedness, it will create a far more 
wholesome condition than otherwise.” 


Effective Report 


Cooper Hospital, Camden, N. J., 
Huldah Randall, superintendent, con- 
verted a supposed liability into an 
asset when it published its latest an- 
nual report. It was necessary to re- 
duce the number of pages in the 
booklet this year, and it was feared 
that the smaller number of pages 
would detract from the appearance 
of the publication and create an un- 
favorable impression, so the report 
was printed the same page size, but 
bound at the short end, which made 
the pages wider than they were long. 
Le Roi A. Ayer, comptroller of the 
hospital, thus comments on the effect 
gained: 


42 


“Our last report was in book form 
and contained fifty-six pages. It was 
our desire this year materially to 
shorten our report, but we felt that 
cutting it to thirty-six pages in book 
form would not be an extremely fa- 
vorable presentation. We, therefore, 
decided to issue the new one in book- 
let form instead of book form, with 
the binding on the short end using 
the same size leaves. We were agree- 
ably surprised with the final results.” 

As in the past, this hospital has 
made effective use of diagrams and 
colored charts. 


ee See 


Making Use of Report 


St. John’s Riverside Hospital, Yonk- 
ers, N. Y., Capt. Harry H. Warfield, 
superintendent, got additional public- 
ity from its latest annual report by 
sending copies to local newspapers. 
A news report of the work of the hos- 
pital, written in a most favorable way, 
and an editorial commenting on the 
importance of the institution and the 
character and efficiency of its service 
and administration appeared in one 
paper. Other hospitals ought to make 
similar use of their annual reports, 
sending copies not only to daily or 
weekly newspapers in the area from 
which patients come, but also to fra- 
ternal, church and other publications. 

The report of St. John’s Riverside 
Hospital is somewhat unusual because 
of the many vieiwpoints it gives on 
the year’s work. Among departmental 
and other reports contained in the 
booklet are those of the president, 
medical board, superintendent, house 
committee, ways and means com- 
mittee, treasurer, audit committee, 
finance committee, dispensary com- 
mittee, woman’s auxiliary, social serv- 
ice department, campaign committee, 
school of nursing membership commit- 
tee, laboratory, physiotherapy depart- 
ment, memorial and endowment com- 


mittee, X-ray department, and vari- 
ous statistical tables. The reports are 
concise and to the point, some only a 
few lintes. An interesting “human 
interest” story helps to interpret 
the figures into terms of real people 
helped. 


———————— 


What Hospitals May Sell 


The New York State Board of So- 
cial Welfare recently inquired of its 
committee on legal questions regard- 
ing the rights of hospitals to sell ar- 
ticles or service to others than pa- 
tients. This question arose when an 
organization complained that hos- 
pitals, which are tax exempt, were 
competing with private business es- 
tablishments. The following is the 
summary of the reply of the Com- 
mittee on Legal Questions of the 
State Board of Social Welfare: 

We believe a hospital has the right to 
manufacture and furnish either free of 
charge or sell to patients appliances pre- 
scribed by the physician treating such pa- 
tients in the hospital. This applies to 
medicines, bandages, splints, braces, etc. 
This is an accepted practice and it is not 
material whether these articles are fur- 
nished free of charge, as part of a daily 
charge, or at a fixed price, the principle 
is the same. 

We do not think a hospital has the 
right to manufacture and sell any article 
to any person not a patient of the hospital 
or not regularly admitted as a patient in 
its out-patient department. It does not 
matter whether these persons are friends 
or patients of the hospital staff. 


We believe a hospital has the right to 
sell to patients articles that are desired 
about the hospital so long as such articles 
have a definite relation to the well being 
of the patient while he is under the care 
of the hospital. We can well imagine 
that some patients might be supplied with 
a newspaper as a part of his treatment. 
His physician might feel that a certain 
type of reading would be good for him. 
Such supplies to the patients which have 
to do with their happiness in the hospital 
we believe to be justified as a part of the 
treatment for which the hospital is respon- 
sible. It may be reasonable in certain 
cases for the hospital to furnish a barber. 
Certain patients may even require visitors 
for their well being. We believe it is rea- 
sonable for a hospital to make it possible 
for such visitors to have access to the pa- 
tients at proper times and therefore it 
may be proper in some cases for the hos- 
pital to furnish meals or a room to a per- 
son visiting a patient. 

We think the whole question can be 
summed up by saying that anything which 
makes for the welfare and recovery of the 
patient is legitimate for the hospital to do, 
but any activity which cannot be definite- 
ly related to that is improper. Running 
gift shops, beauty parlors, restaurants, etc., 
for the general public we believe to be 
highly improper. 
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Dr. Morgan says it 
for us all ... 


Dr. Arthur E. Morgan, civil engineer, re- 
cently appointed as chairman of the 
Tennessee Valley Authority, and President 
of a fast-growing “Co-op” college, says in 
“Antioch Notes”— 


“If we explore for the origin of the amaz- 
ing precision and versatility of some indus- 
trial products . . . we meet phases of in- 


ROSSVILLE COMMERCIAL dustry seldom seen by the casual observer. 
ALCOHOL CORPORATION “Often there is a fine collaboration among 


a group of industries—problems of design 

LAWRENCEBURG, IND. NEW YORK, N.Y. and manufacture may be far too varied for 
any one of them to solve alone. One firm 

BRANCHES contributes one element, and another firm 

another element, until finally there emerges 


Atlanta Kansas City, Mo. anal 
a completed product that is little short of 


Baltimore Louisville 
Buffalo Newark a miracle... 


Boston New York a > f we ‘ 
Chicago Philadelphia .. . Often instead of competitive bargain- 


Gincinnati Pittsburgh ing, there is intensive cooperation in the 
Cleveland St. Louis mastery of the common problem when such 
Detroit — St. Paul co-operating firms come to understand and 
Grand Rapids San Francisco trust each other fully.” 


° a Cooperation such as Dr. Morgan describes 

= Get the Right Spirit r is an established Rossville tradition. 
Trained in this tradition Rossville repre- 

sentatives “cooperate intensively” on a 

basis of mutual confidence, with their cus- 


/ : tomers. They will cooperate with you, in 
ossville the “mastery of the common problem”. 


THE SPIRIT OF THE NATION 
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for_ 


Name of Injured Party 1re®me Johnson, 


Permanent Address _Tacksorn, Missouri 


Date Injured June Sth, 


Arrival at Hospital 


Seo X-Ray - rerort 


r M.LBledsce 
@ $ 46CC 


he wil] be transfered to a 


any sudcen change ir hi 


Ofer, 
| io 
—— 





INJURY REPORT 


SOUTHEAST MISSOURI HOSPITAL 


CAPE GIRARDEAU, MO 


To Fidclity and Casualty Co , SteLoulse Bissouri, 
Southeast Wissouri Truck Company 


Where Injury Occurred p4ye— miles eovth of Jackson liissourt on highway 61 


er Southeast “issouri truck Corpary 
s of Employer Cape Girardeau | 4ssourt 


lent of Work where Injury Occurred 
June Sth, 1933 


severe fracture of skull at base, patient uncorsicus 
ad-itted to hospital. Bleedirg profusely fror both ears. 


for_extent cf fracture. 


Due to sericusress of patients cordition it was necessary to 
piace him ir a private rocri. aS socn as his E T 
i ward at 32.50. You will be ecvised of 
is condition. 


py_TeJ.MeGinty 


AM 
1933 I0.I5 spawes 


andrew Bowers (foreman) 
TI.22 A.M 


of_Cepe Girardeau “Assourl. 


per day 


conditicn will pert 


SOUTHEAST Missouri Hospi7ai 








Details of this highly satisfactory form are given below. 


Improved Form for Accident Work 


Wins Praise for Hospital 


T. J. McGinty, superintendent, 
Southeast Missouri Hospital, Cape 
Girardeau, has devised a form for re- 
porting service to accident cases that 
has met with a great deal of success. 
A copy of this form is shown here- 
with. In explaining the purpose and 
advantages of this form, Mr. McGin- 
ty says: 

“T have made this form for the 
purpose of informing the insurance 
carrier as to the time of the patient’s 
arrival at the hospital, the extent of 
the injury, and of any special fea- 
tures in connection therewith, and 
the rate which the hospital charges 
for this service, together with the 
name and address of the physician 
attending. This information proves 
to the insurance carrier that we are 
keeping them fully informed in each 
case and if there should be any argu- 
ment the matter is adjusted imme- 
diately. This alone prevents the 
trouble which arises when the case is 
not reported until the service has 
been rendered and the insurance car- 
rier presented with a hospital bill of 
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which they previously knew little or 
nothing. 

“If the patient’s condition is so 
critical that he cannot be placed in 
the ward with other patients, he is 
placed in a private room at the sug- 
gestion of the physician, and the car- 
rier is so advised. Under ‘remarks’ 
we say that as soon as the patient’s 
condition has sufficiently improved 
he will be placed in the ward at a 
cheaper rate. These rates, however, 
are all our regular rates, the same as 
private patients pay. 

“As soon as an emergency case is 
admitted to the hospital, this form is 
made out complete and the original 
is sent to the carrier with a letter, 
and the copy is filed with the hos- 
pital records. 

“We have had some very favor- 
able comments on this form and only 
last week a representative of one of 
the largest insurance companies asked 
permission to send one of them to 
his company. He expressed his ap- 
preciation of the benefit of this form 
and stated that he had experienced 
many difficulties in institutions due 
to neglect in reporting cases.” 


Hudgens Elected by 
Georgia Group 


The annual meeting of the Georgia 
Hospital Association was held at 
Francis Virginia Tea Room, Atlanta, 
June 29. Those present were the 
dinner guests of the members of the 
Association of Grady Hospital. Miss 
Feebeck, president, presided. 

The nominating committee made 
the following recommendations, 
which were unanimously adopted: 

President—Robert Hudgens, Em- 
ory University Hospital, Emory Uni 
versity. 

First vice-president — Jessie M. 
Candlish, Egleston Memorial Hos- 
pital, Atlanta. 

Second vice-president — Theres: 
Younger, Scottish Rite Hospital, Dx 
catur. 

Trustee—Annie Bess Feebeck, su 
perintendent of nurses, Grady Hos 
pital, Atlanta. 

Treasurer—George R. Burt, Pied 
mont Hospital, Atlanta. 

A motion was made, seconded and 
carried that members be permitted 
to waive that portion of their dues 
that would ordinarily go to the State 
Association for the balance of this 
year and pay only $3, which will go 
to the American Hospital Associa: 
tion. However, the payment of $3 
will entitle the member to member: 
ship in both the American Hospital 
Association and the Georgia Hospital 
Assciation. Also that the sum of 
$50 be allocated for loans to mem- 
bers that might desire to borrow the 
money from the association with 
which to pay their dues. 

The association was invited to meet 
at Piedmont Hospital in October. 

It was moved, seconded and car 
ried that George R. Burt, executive 
secretary, represent the association at 
the American Hospital Association 
convention in Milwaukee in Septem 
ber and that the association defray 
the expenses. 

ee 
CELEBRATE FIRST YEAR 


The medical staff of The Bronx Hos 
pital, New York, recently tendered a din- 
ner to Alexander Selkin, president, anc 
to the board as a celebration of the first 
anniversary of the opening of the $2,500, 
000 nine story building with a capacity 
of 310 beds. Adjoining the hospital ther 
is also a two story research building. Since 
the hospital’s opening, June 19, 1932, it 
has had a 77 per cent occupancy for the 
year. There were 7,248 patients treated 
and over 60,000 patients days service 
given. The hospital has encouraged the 
various medical societies of the Bronx to 
use the hospital for their meetings. The 
superintendent of the hospital is William 
B. Seltzer. 
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j Z .. You Can Effect a Saving 


on Scissors Too! 


A large New York hospital tells us that since using Bard-Parker 
Renewable Edge scissors they have effected a definite saving 
on scissor regrinding and replacements. 


The reason is simple. Bard-Parker scissors eliminate regrinding. 
Dulled edges may be replaced with new sharp edges at the 
low cost of 1628 cents per pair. Since the scissors are not 
worn out by grinding they last far longer than other 
scissors. Furthermore they may be kept in constant use reduc- 
ing the quantity of scissors formerly needed to replace those 
being reground. Because of their uniform sharpness, Bard- 
Parker scissors will be welcomed by the surgeon. 


Bard-Parker Renewable Edge scissors cost you no more than other 
stainless steel scissors but they afford you greater economy 
and efficiency. Why not ask your dealer for a demonstration. 


BARD-PARKER COMPANY, INC. 


DANBURY, CONNECTICUT 


BARD-PARKER 
RENEWABLE EDGE 
SCISSORS 


Stainless Steel 
e 
PRICES 
5%" Operating, Straight, 
double sharp $2.85 


5%" Operating, Straight, 
sharp & blunt 2.85 


54" Operating, Straight, 
double blunt . 2.85 


54" Dissecting, Straight, 
Mayo type . . 3.35 
63" Dissecting, Straight, 
Mayo type. . 
Scissor Edges, all sizes 
(3 pr. to pkg.) per pkg. .50 





PRODUCT 


A BARD-PARKER 
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FOODS AND FOOD SERVICE 


Dr. McEachern Analyzes Dietitian’s 
Role in Today’s Problems 


By M. T. MacEACHERN, M. D., C. M. 


Associate Director in Charge of Hospital Activities, American College of Surgeons, Chicago 


HE problem of how to effect 

hospital economies is constantly 

in the minds of everyone to- 
day. We are all aware of the difficul- 
ties that all hospitals are experiencing 
in attempting to keep their doors open 
and to render service to the many 
patients who are now demanding 
more and more service than ever be- 
fore. The situation is indeed a cru- 
cial one. 

You, as dietitians and food special- 
ists, cannot divorce yourselves from 
this vital problem of hospital econom- 
ics. You are too important a factor 
in hospital administration to be over- 
looked. Your contribution to the more 
economical administration of the hos- 
pital should not be underestimated. 
A department which spends not less 
than 25 per cent of the annual budget 
is no small item in the administration 
of the hospital. The responsibility of 
this department in effecting economies 
cannot be shirked. Your superintend- 
ent expects you to watch all sources 
of waste and to save every cent pos- 
sible. By so doing you will be help- 
ing him to balance the budget and to 
make both ends meet so that he may 
successfully pull the hospital through 
this economic dilemma. 

In discussing economies in the die- 
tary department I am making two 
main divisions: Minor economies and 
major economies. 

The importance of small economies 
as applied to food service in the hos- 
pital should always be stressed. Some- 
times, the consideration of the indi- 
vidual, small economy may seem of 
insignificant importance, but when 
you realize how this can be repeated 
many hundreds, yes, thousands of 
times over a period of time, the ac- 
cumulation of many small economies 
soon grows into a major economy. It 
is often said that in your department 
there can be more waste and leakage 
than in any other department of the 
hospital. No doubt, you are all exer- 


From a paper read before the Western 
a Association, Feb. 24, 1933, Los 
Angeles. 
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cising continuous caution in this re- 
gard. Nevertheless, I believe that spe- 
cial surveys of the service should be 
made from time to time to assure both 
yourself and the hospital management 
that every economy is being effected. 

As a simple suggestion, I believe 
that each dietitian could well keep a 
card system of economies which she 
has learned either from conference, 
observation, or literature. In respect 
to the latter, much has appeared of 
late in hospital magazines. Not long 
ago HospiItaL MANAGEMENT pub- 
lished a series of articles on food econ- 
omies. One of these which was most 
replete with suggestions appeared in 
the August, 1931, issue and was en- 
titled “Twenty-Four Ways to Cut 
Costs, Better Service of Food Depart- 
ment” by J. Ernest Shouse, superin- 
tendent, City Hospital, Louisville, 
Kentucky. In this article, which bears 
so closely on the subject under discus- 
sion, Mr. Shouse says that “A saving 
of a single operation or practice may 
seem small, but multiply it by 365 
days and the result is a substantial 
amount.” I believe it would be well 
worth while to run through Mr. 
Shouse’s article so that we may all get 
an idea of the methods of saving prac- 
ticed in Louisville City Hospital. 

We can see, then, from Mr. 
Shouse’s article that significant econo- 


mies can be effected in the small, 
everyday, routine matters of the food 
service. No matter how familiar 
those practices may be, we can always 
learn something of value from an an 
alysis of the experience of others. We 
should ever be desirous of telling th: 
good things in our own experience to 
others working in the same field. Per 
haps, you as dietitians should have 
more conferences among yourselves 
and with your personnel so as to real- 
ize a better analysis of one another's 
experiences. 

After all, the whole problem we 
are considering resolves itself into a 
matter of good management of the 
food department and the food service. 
And this takes me now to the second 
division of my remarks—consideration 
of major ecorfomies. This phase ot 
the subject will be considered from 
the following angles: 

1. Supervision and control of the 
dietary department and food service 
in the hospital. It must be a univer- 
sally recognized principle that the en- 
tire food service of the hospital should 
be under the complete control and 
supervision of a competent graduate 
administrative dietitian responsible di- 
rectly to the superintendent. In the 
present day any other arrangement is 
not in keeping with the modern con- 
ception of efficient food service in a 
hospital nor is it an economy. Super’ 
vision over the general diets by chefs, 
stewards, cooks, or, sometimes, house- 
keepers is not by any means good 
practice. Every dietitian should be 
prepared to accept full responsibility 
for the food service in all its aspects; 
namely, requisitioning, purchasing, 
receiving, storing, preparation, distri- 
bution, service, and accounting. This 
is a large order, but through proper 
organization, cooperation, and dele- 
gation of duties a very excellent plan 
or system can be worked out. As a 
prerequisite for success the dietitian 
herself must have natural and ac- 
quired administrative ability. 

By natural administrative ability I 
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THE CHILDREN'S HOSPITAL 


An Outstanding 


Example of 


VAN 


FOOD SERVICE 
ENGINEERING 


HE CHILDREN’S HOSPITAL, 

renowned alike for its achievements in 
the healing art and for its superb physical 
plant, presents an outstanding example of 
co-operation among medical, architectu- 
ral and food equipment specialists. 

While the project was still in embryo the 
architects collaborated with the medical 
and surgical staffs, incorporating their 
conceptions of clinical efficiency into the 
building plans. They summoned the food 
equipment engineers of The John Van 
Range Company, upon whose expert 
technical training devolved final respon- 
sibility for planning, designing, manu- 
facturing and installing the equipment 
for kitchens, pantries, dining rooms for 
staff and guests and cafeterias for white 
and colored help. 

Economy of space without sacrifice of 
efficiency was paramount. The degree to 
which it was attained is illustrated by the 
cafeteria serving unit, which, together 
with the equipment for handling soiled 
dishes, occupies space only eight feet, 
seven inches by seven feet, two inches. 

Surgical cleanliness was imperative. Wit- 
ness the ventilating hoods over the cook- 
ing units: these are of stainless MONEL 
METAL with panels of glass, assuring 
maximum flood of light over every square 
inch of equipment. 


| 


Room service must be 
as prompt and satisfac- 
tory as nursing service. 

Specially heated floorser- 
vice trucks, both from the 
main kitchen and from 
the diet kitchen, bring 
all meals to the bedside 
piping hot and savory. 

"Straight line’’ operation from receiving 
department to garbage disposal; speed of 
preparation and of serving; prevention of 
waste; preservation of food values; ade- 
quate refrigeration—these, together with 


CINCINNATI, OHIO 


pices of the Diocese 
t Epi | Church 


Superintendent . . F.R. VAN BUREN 
Dietician . . . MRS. E. YLVISAKER 
Architects 


STANLEY MATTHEWS 
ELZNER & ANDERSON 


Ohio F 





o— under the Aus 
° c oh + 





FOOD SERVICE ENGINEERS 


The JOHN VAN RANGE CO. 


& Main Kitchen 
. sponta Van Equipped 


Diet Kitchen 


palatable and appetizing meals are as- 
sured wherever VAN Food Service En- 
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erate with architects and owners before 
final plans are drawn. 
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projects and for modernization of existing installations 
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mean what she takes to the job, and 
by acquired administrative ability 
what she derives from her special 
training for the work. She must in- 
spire confidence in her superintendent 
as a manager of one of the most im- 
portant departments of the hospital. 
He in turn must give her full author- 
ity in the management of the depart- 
ment which should include even the 
power to hire and fire employes. He 
must hold her responsible for a strict 
accounting of all matters pertaining to 
the department. He must fully appre- 
ciate the fact that the feeding of all 
patients and also the personnel is a 
responsibility requiring specialized 
knowledge of food values and diet 
management. Indeed, every person in 
a hospital, whether patient or person- 
nel, is a problem of special dieting. 
Therefore, there must be unified re- 
sponsibility in hospitals for the food 
service. 

2. Planning the dietary depart- 
ment. It is true that one sees extraor- 
dinarily fine dietary departments in 
modern hospitals. But it is equally 
true that one also finds today many 
such departments poorly planned and 
not conducive to economical manage- 
ment. Perhaps too little study was 
made originally as to the factors in- 
volved and the numerous activities to 
be carried on. Underlying all good 
planning are the factors involved in 
the ultimate functioning of any de- 
partment. The functions to be carried 
out must be given serious thought in 
all successful planning. The consider- 
ation is not alone how one unit fits 
into another so as to make an archi- 
tecturally complete building, but 
rather how the physical arrangement 
will be conducive to carrying out the 
expected functions with efficiency and 
economy. 

In all instances there should be a 
carefully worked out plan with due 
regard to both horizontal and vertical 
service. In such a study there are 
three main factors involved. There 
must be a carefully worked out rela- 
tionship of the dietary department 
with (a) storerooms and food sup- 
plies, (b) with personnel dining 
rooms, and (c) with patients’ food 
service. Between these units and the 
dietary department there must be a 
good plan of coordination. 


In respect to the store-rooms and 
the dining rooms for personnel there 
can be a close, horizontal relation es- 
tablished, bringing these into continu- 
ous relationship with the dietary de- 
partment, or at least, in such relation- 
ship as will minimize steps, labor, and 
personnel. Though this is sometimes 
overlooked, it can be easily worked 
out. 
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The patients’ food service presents 
more difficulties. Here we are gener- 
ally dealing with a vertical service. It 
may be centralized, decentralized, or 
one or other of the modifications of 
the above main divisions. Regardless 
of whatever method is adopted, there 
should be as direct service as possible 
to the floor kitchen or serving station 
so as to minimize steps and _ labor, 
speed up the service, and reduce per- 
sonnel and equipment. Every extra 
step or extra handling of the food is 
not in the best interests of economy. 

As a general principle, special study 
should be made of the movements of 
the entire food service from the time 
the raw products are received through 
the consuming of the meals. There 
should be as close a continuity of 
service as possible in order to save 
time, energy, equipment, and person- 
nel. Widely spread-out food service 
leads to difficult supervision and in- 
efficient methods, not to say anything 
of the extra labor and additional food 
costs involved. It behooves each of 
you to analyze your own food systems 
to determine if it is wholly compatible 
with good service and economic ad- 
ministration. Perhaps, the physical 
set-up is fixed and cannot be changed 
or altered, but at any rate it is pos- 
sible that some improvements may be 
made. 

3. Equipping of dietary depart- 
ment. I have spoken somewhat at 
length on the relations of the planning 
of the dietary department to food 
economies. Of almost equal impor- 
tance is the equipment. 

In recent years enormous strides 
have been made in equipment of all 
kinds for industry and other activi- 
ties. Labor-saving machines have 
greatly reduced the numbers in per- 
sonnel and have saved industry much 
money. Likewise, hospitals have im- 
proved in all departments but perhaps 
in none more than the dietary depart- 
ment. The dietitian must have at her 
command the most modern and efh- 
cient equipment of all types. This 
will save on personnel and assist in 
rendering more complete and prompt 
service. 

Modern equipment not only per- 
forms more efficiently for the specific 
job, but saves through more perfect 
workmanship. Equipment properly 
operated will reduce wastage. 

Therefore, a special study of the 
equipment of your dietary department 
should be made from time to time so 
as to see how it is performing. This 
might well be the subject of a report 
to your superintendent in order to 
enlist his interest and support in ef- 
fecting economies in personnel and in 


reduction of wastage in the depart- 
ment. In this he is vitally interested, 

4. Personnel of dietary depart- 
ment. The most vital question of any 
working unit is the personnel. The 
careful selection of personnel for the 
dietary department is most important, 
In this the dietitian should be given 
as full authority as possible. A care- 
fully selected, well organized person- 
nel, actuated by personal interest in 
their respective jobs, is an important 
asset to any hospital. The dietitian 
must know how to select, to organize, 
to deputize, and to control her assist- 
ants. 

In the selection of personnel, physi- 
cal and mental adaptability must be 
considered. No longer should the die- 
tary department be a refuge for the 
aged and decrepit as was the custom 
not so long ago. The personnel con- 
nected with this department must he 
physically and mentally fit as well as 
properly trained for their respective 
jobs. 

The dietitian who knows how to 
organize the personnel and set up a 
proper work schedule can get more 
out of her staff than one who knows 
little about such factors. 

The weekly conference of the dieti- 
tian with her assistants and personnel 
will not only reveal causes of efficien- 
cies but will also disclose deficiencies, 
and will make possible a realization of 
their remedies, not to say anything 
for the goodwill engendered. A good 
dietitian must have that indispensable 
quality of leadership characterized by 
personality, sincerity, enthusiasm, and 
other worthy qualities. And this cer’ 
tainly will do much to foster proper 
attitudes in the personnel, even in the 
lowliest. If the dietitian has a nega- 
tive personality she cannot success 
fully lead as an administrator. After 
all, the greatest assets in a staff of any 
department are loyalty to their lead- 
ers, enthusiasm in their work, and a 

‘rsonal interest in their respective 
jobs. These will mean much from the 
economic aspect. 

5. Functioning of the dietary de- 
partment. In the last analysis the 
most important factor concerning any 
department is its functioning or pro’ 
duction. The efficiency or economic 
status of the dietary department ani! 
food service can only be determine: 
by an analysis of its functions and it: 
production. In this we must make an 
impartial appraisal of the eight func 
tions of this department; requisition 
ing, purchasing, receiving, storing 
preparation, distribution, service, an: 
accounting. 

a. REQUISITIONING. In making ou! 
requisitions there must be no guess 
work. The exact needs so far as de 
terminable in relation to kind and 
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A KP PCHEN... 


cient as it Looks! 


.»s MONEL METAL equipment from 
A. L. Kiefer Co. Brings Low Operating 
Costs to St. Mary’s Hospital, Racine, Wis. 


St. Mary’s Hospital, Racine, Wis. Conducted by the Franciscan Sisters. 


Architect: Victor J. Klutho, St. Louis. 


eat 


£ 
Kitchen at St. Mary’s Hospital, Racine, 


‘is., showing Monel Metal equipment 


manufactured and installed by A. L. KIEFER COMPANY, Milwaukee, Wis. 


HE very last word in up-to-date 
hospital comfort and cheerful- 
ness...that’s what St. Mary’s Hospital, 
Racine, Wis. , was planned to be, and 
that’s what it is. 

So naturally they ordered all Monel 
Metal food service equipment. But in 
doing so they achieved something more 
than the utmost in modern convenience 
...they achieved the utmost in efh- 
ciency and low operating costs, too. 

The most clinging films of dirt don’t 
get a chance on Monel Metal’s glassy 
smooth surface. Monel Metal equip- 
ment is easy to clean thoroughly and 
keep spotless. And when you install 
Monel Metal equipment you can forget 
about it... replacement and repairs are 


practically never needed. 
Monel Metal takes the 
buffets of continual daily 
use for years on end, and 
still retains its cheerful 
silvery gleam. It’s strong 
as steel, rust-proof and 
it’s solid metal right through... no 
coating to chip, crack or wear off. 

Whether you plan for modern con- 
venience or for low cost and efficiency 
you can’t do better than specify Monel 
Metal for almost every department of 
the hospital. In food service and laun- 


Monel Metal is a registered trade-mark applied 

to an alloy containing approximately two-thirds 

Nickel and one-third copper. Monel Metal is 

mined, smelted, refined, rolled and marketed 
solely by International Nickel. 
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Another view of the Monel Metal equipment in the same kitchen, The 
laundry equipment in the St. Mary’s Hospital is also Monel Metal. Made 
by American Laundry Machinery Company, Cincinnati. 


dry it saves labor and maintenance, and 
for clinical and surgical departments 
there’s no metal easier to keep sanitary. 

The experiences of other hospitals 
with Monel Metal equipment will be a 
revelation of realinterest toyou. Dropus 
a line and ask us to tell you about them. 


Monet METAL 


THE INTERNATIONAL NICKEL COMPANY, INC. 
67 WALL STREET NEW YORK, N. Y. 
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quantity should be definitely record- 
ed. Requisitions as are converted into 
purchasing orders require more de- 
tailed specifications. Systems and busi- 
ness in handling requisitions with 
proper accounting for all articles re- 
ceived and distributed are essential for 
proper control of the circulating of 
food supplies. It is a function which 
you as dietitians in charge can hardly 
delegate. 

b. PuRCHASING. Purchasing of 
food supplies may or may not be your 
direct function or responsibility, but, 
be that as it may, you must know 
what is required, the kind, the qual- 
ity, and the quantity. You yourself 
must know market methods, seasonal 
variations in foodstuffs, food specifi- 
cations, and prices. In fact, you must 
have the knowledge and judgment re- 
quired of a good buyer. 

It is not necessary for one to em- 
phasize the direct effect inefficient 
purchasing methods have on the eco- 
nomics of the dietary department. In 
no way can there be more wastage 
and loss of money than through in- 
efficient or incompetent exercise of the 
purchasing function as applied to 
foodstuffs. 

c. REcEIVING. The responsibility 
for receiving foodstuffs is generally 
left to the storekeeper or someone of 
the personnel. This important func- 
tion must not be regarded too lightly 
or as a mere routinism. The weigh- 
ing, measuring, or counting of the 
foodstuffs received, the checking on 
quality, and the accounting for same 
require more than casual or spasmodic 
supervision on the part of the dieti- 
tian. While she cannot do this her- 
self personally, she should see that it 
is in capable hands. Regular check-up 
is desirable if inaccuracies and waste 
are to be eliminated as they should be 
in such an activity. 

d. Srorace. You all know the 
value of ample and efficient storage 
for the various types of perishable 
foodstuffs. Ample accommodation is 
desirable for buying in large quanti- 
ties so as to take advantage of market 
trends. Inspection of storage may fre- 
quently avoid inefficiencies in the 
service which cause loss or wastage. 
The variations in efficiency of differ- 
ent makes of refrigeration machines 
might also well engage the thoughts 
of the dietitian. 

e. PREPARATION. Herein lies one 
of the greatest sources of loss or waste 
in a dietary department. The prepa- 
ration or cooking of the food is a spe- 
cialty. The retaining of natural fla- 
vors and palatability of the food while 
going through the cooking or prepara- 
tory process is an art not always as- 
cribable to chefs or cooks and possibly 
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sometimes not to dietitians themselves. 
To be assured of an appetizing, pala- 
table, well-balanced tray requires the 
top-notch skill of the dietitian acting 
through the various personnel in- 
volved in the cooking and setting up 
of the tray. After all, the crucial test 
is how much the consumer enjoys the 
meal and how much good it does that 
consumer. An unappetizing tray of 
food which has lost its natural charac- 
teristics and potent caloric value be- 
comes in part, at least, a portion of 
the garbage contents. In fact, it has 
been well said, “Show me your gar- 
bage can and I will tell you what kind 
of dietitian you have and what kind 
of food service.” A good dietitian 
and efficient food service will soon re- 
duce to a minimum the garbage can 
contents. 


f. DistRiBuTION. The food dis- 
tribution system should be comparable 
to the dispatch system of the railroads. 
This activity must be properly timed 
and coordinated with other activities 
so as to be exactly prompt. Here sys- 
tem is required which involves both 
equipment and personnel. Slow dis- 
tribution tends to endanger warmth 
and palatability of food as well as do 
frequent transfers. The most direct 
route is desirable and of importance 
also is the shortest time possible in 
covering this route. How often do 
you as dietitian follow the tour of 
the prepared food and check upon 
how long it takes to get to the bed- 
side of the patient or in what condi- 
tion it arrives? This, too, is your re- 
sponsibility if waste is to be con- 
trolled, and efficiency of the food 
service be unimpaired. 


g. SeERvIcE. The function of actual 
service of food presents some difh- 
culties. Reference has already been 
made to the preparation of the food 
trays and further discussion here is 
unnecessary. The greatest problem in 
regard to serving the tray is the di- 
vision of responsibility which some- 
times exists at this juncture in the 
whole food system of the hospital. 
When the entire function can be 
handled by the dietitian’s staff per- 
haps continuity of service may not be 
so difficult a task. When the serving 
of the tray is the work and responsi- 
bility of the nurses on the ward there 
must exist the fullest cooperation be- 
tween the dietitian and the nursing 
staff in order that the service not be 
interrupted. In this connection it 
should also be remembered that a 
service which pleases the patient is an 
economic asset to the hospital. It has 
indeed been well said on many occa- 
sions that a satisfied patient is a hos- 
pital’s best advertisement. Frequently, 
the food service has much to do with 


putting the patient in the best trame 
of mind both while in the institution 
and on leaving the hospital. The wide- 
awake dietitian will not leave any- 
thing undone in seeing that the last 
lap in the food service is carried out 
in a proper manner so as to assure sat- 
isfaction to the patient. 

h. AccouNnTING. To _ forestall 
waste and leakages there must be a 
good system of accounting carried out. 
This not only includes the perpetual 
stock card, with all its data, but also a 
cost accounting system which will in- 
dicate as accurately as possible the 
unit cost per meal including both raw 
material and labor. The superintend- 
ent must have a comprehensive sys- 
tem of accounting so as to check every 
possible source of leakage, particularly 
when the food budget absorbs so much 
of the total budget of the hospital. In 
the efficient management of the de- 
partment this phase cannot possibly 
be underestimated. 


CONCLUSION 


In conclusion, let me remind you 
that two types of economy may be 
effected in hospital dietary depart- 
ments today, minor economies and 
major economies. Minor economies in 
themselves may appear to be of little 
consequence, but repeat these trivially 
considered savings over and over 
again, multiply each of them by 365 
days, and you will soon find to your 
great surprise ‘and complete satisfac- 
tion that they assume a wholly sub- 
stantial significance. Little things— 
those small wastes and leakages— 
must not be allowed to continue. They 
are important always, but most par- 
ticularly in these days when economy 
is so vitally necessary to the continued 
existence of the hospital. 

As for the major economies, they, 
too, resolve themselves into a matter 
of good management of the food de- 
partment and the food service. Upon 
the dietitian rests the responsibility for 
the efficient administration of her de- 
partment. It must be evident from 
what I have said that the dietitian 
must depart from the role of an ordi- 
nary woman and become a being of 
various, composite, and highly de- 
veloped characteristics. She must as- 
sume many of the transformations de- 
scribed by Mary Northrup who has 
said that the dietitian must combine 
something of the skill of the purchas- 
ing agent, the engineer, the chef, the 
housekeeper, the accountant, the per- 
sonnel manager, the nutrition special- 
ist, the diet therapist, and the teacher. 
This is a large order, indeed, but the 
dietitian must fulfill these to a reason- 
able degree if she is to play the role 
of an efficiency expert in her work of 
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lama Doctor 


The bedside screening in our hospital is certainly the finest I’ve 
seen. An overhead type—Day’s System I believe it’s called. 


It’s a big help at busy times to have the screening always there— 
ready instantly—whenever I want to examine my patients. No 
trouble at all for the nurse to enclose the entire bed. Nothing for 
her to lug around. Nothing to obstruct my movements. 


Even my patients have commented on the advantages of this curtain 
screening from their viewpoint. You see most of them are what 
would normally be private room patients. But with reduced in- 
comes they have, of necessity, had to make arrangements for semi- 
private rooms or ward beds. They certainly do appreciate the 
added privacy provided by this system of screening. 


I know that it’s a great goodwill builder for our hospital among 
both my patients and their friends. 


* *% * 


Hundreds of hospitals throughout the country find this plus service 
for patients a really profitable investment. Day’s Cubicle Curtain 
Equipment aids the personnel in the performance of their duties— 
creates private room atmosphere in semi-private rooms — makes 
wards more private, more orderly, more livable—secures the good- 
will of personnel, patients and visitors. 





Why not let our Engineering Department, long experienced in this 
type of work, study your individual needs and then submit recom- 
mendations which will assure you of an efficient system of cubicle 
curtain screening. You’ll find that the cost is comparable with any 
other screening. 


Interesting facts about this modern method of bedside screening 
are fully illustrated and discussed in a booklet called “Privacy in 
the Modern Hospital”. The coupon makes it convenient to request 
your copy. 


* * * 


H. L. Judd Company, Inc., Hospital Division 
Founded 1817 


87 Chambers Street New York, N. Y. 


Stop for a demonstration of 


DAY’S CUBICLE CURTAIN EQUIPMENT 
Milwaukee Auditorium, BOOTH No. 121. 


H. L. JUDD COMPANY, INC. 
87 Chambers St., New York, N. Y. 


I’d like to have a copy of “Privacy in the Modern Hospital”—which shows 
how leading hospitals have modernized their facilities with suitable bedside 
screening. 


Your Name 
Hospital 


Address 
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promulgating the food service of a 
hospital. 

An efficiency expert she must be so 
that every possible economy in the ad- 
ministration of the dietary department 
may be effected. Every unit of the 
food service must be properly coordi- 
nated so that a maximum of efficiency 
may be achieved. Every necessary 
type of equipment must be available 
so that wastage may be reduced. 
Every member of the personnel must 
be selected with care, deputized and 
supervised with discretion so that the 
department may function with the 
highest degree of efficiency. 

Requisitioning must be systematized 
and definitely standardized. The pur- 
chasing of foodstuffs must be careful- 
ly and competently handled; when 
received every article must be checked 
and accounted for under competent 
supervision. To avoid loss and wast- 
age food must be stored properly, pre- 
pared appetizingly, and distributed 
with careful timeliness. A good sys- 
tem of accounting will reveal sources 
of leakage and thereby permit reme- 
dies for economy. 


Every possible saving must be made. 
You as dietitians and food specialists 
dare not overlook any single oppor- 
tunity for effecting an economy in the 
dietary department, keeping in mind 
always, of course, that such economies 
must not defeat your high standards 
of good quality food and service. As 
administrators of one of the most im- 
portant departments in the hospital 
—-both from the standpoint of fur- 
nishing a service which will aid in re- 
storing health to the patients and 
from the standpoint of spending at 
least 25 percent of the annual budget 
of the hospital—you are responsible 
for the efficient administration of that 
important department. 


Savings must be accomplished in 
order that our hospitals may continue 
to keep their doors open and offer 
safe and adequate care to the sick and 
injured. By efficient management so 
that all possibilities of waste are pre- 
vented and every economy advanced, 
you will be fulfilling your responsibil- 
ity as dietitian and making of utmost 
significance the role of the dietary de- 
partment in hospital economics. 


——— 


BED BOOKLET READY 


The revised simplified practice recom- 
mendation R2-32, covering bedsteads, 
springs and mattresses, is now available in 
printed form, and copies can be obtained 
from the Superintendent of Documents, 
Government Printing Office, Washington, 
D. C., for 5 cents each, according to the 
division of simplified practice of the Bu- 
reau of Standards. 
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Professional Care of Patients 


44 cents 


ee oe 
a? Dieta: 
\ ry 


22 cents 





This chart illustrated article about 
Waterbury Hospital referred to be- 
low. 


Cost Facts Given in 
Article 


Some interesting facts about the 
operation of the dietary and other 
departments of Waterbury, Conn., 
Hospital were gathered by Dr. B. 
Henry Mason, superintendent, for a 
newspaper article which has been 
used by the American Hospital As- 


sociation committee on public rela- 


tions as a model of newspaper pub- 
licity. The following is an excerpt 
from this article: 

“The year 1932 will be a mem- 
orable one for all who had to share 
in the management and control of 
our general hospitals. The Water- 
bury Hospital furnished 59,473 days 
treatment in its wards during the 
year. Of this number, 52 per cent, 
or 10 per cent more than during the 
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year 1931, were cared for in the pub- 
lic wards of the institution, and 
7,908 more days’ treatment were 
given to those who were not able to 
pay in full, if anything, toward the 
cost of their treatment. It is sig- 
nificant to note that 93 per cent of 
the 59,473 days’ treatment given 
were at rates less than cost or en- 
tirely free. 

“At the hospital dispensary dur- 
ing our last fiscal year 43,435 treat- 
ments were given, nearly 100 per 
cent more than were administered 
during the previous 12 months’ pe- 
riod, and 22,000 more than were 
given during 1930. The receipts at 
the dispensary equaled only 5Y2 per 
cent of the cost of operation. 

“A total of 23 men and women 
are employed in the dietary depart- 
ment and assist in the preparation, 
distribution and service of 1,000 to 
1,200 meals a day. The cost of rav 
food supplies used in the preparatioi 
of meals during the year just closed 
amounted to $47,832.25, divided a: 
follows: 


Meatsand HSRas.s. csese $15,071.97 

ic | 1 eae Ree a are ar ae 5,248.80 

Bread and flour......... 1,504.35 

Milk and cream........ 9,453.85 

STOCETIES® sdacslsies wee ee 10,262.88.” 
— 


SUBSTITUTE FOODS 


Louise Yeomans Gilbert, director o 
dietetics, Evanston, IIl., Hospital, showed 
the Illinois-Indiana-Wisconsin groups at 
their 1933 convention a number of diets, 
recipes and menus in which substitutes 
were used to reduce cost without affecting 
the food value of the items. Some of these 
substitute recipes were published in the 
June 15 issue. Here is another, showing 
how costs are reduced to an out-patient 
diabetic patient, compared to the cost of 
a food order for a private diabetic patient. 

DiaBetic Diet 
Private patient weekly food order 


Food. Amount. Cost. 
Vegetables ...... 28 servings ....$1.00 
RTaHtS “acteurs cae 14 servings ....  .70 
BODE. i svete sates MR cecats Move ese nnenies a) 
Meat (cooked)... 134 1bs: <...5.. Hi fe} 
Presh “MUK. 63.6 POPIUS. cais.0's's 8) 
ROReAIM waversausesiee is BAIDU s.0.450:4'6 1.05 
BUNGEE sasncs cane 35° squares...) a5 
Mayonnaise ...... 14 tablespoons . .10 
IEA scans oes BR OBHCES: (43: <'5i3/s .02 
HOO S56 sas sitazeness AL ees eis ees 10 

AMSDAl esitsmins cies a aetusemiee tn $4.47 

Out-patient weekly food order. 

Food. Amount. Cost 
Vegetables (5% & 

WOO) Gove arose 28 servings ....$ .6‘ 
Fruits (10%) ...14 servings ....  .3( 
BOS Meee cctas « NA sage rere cata oles 16 
igeahy WiNeat: ..s4.ss-< LS ARDS). docaiaiee. eaeO 
Evaporated milk.. 7 pints ....... ah 
Oleomargarine ...35 squares ..... .08 
Mayonnaise or oil.14 tablespoons... .0$ 
EAC ee sioGirse wile AVENCES. © 50:3.0'05s 01 
KOOMEE fs.d sos b 0 ete VADs, Ssresiate aie .08 
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M<NICOL 


& : / @ 7 
McNicol China offers exceptional beauty 
in its patterns of such variety as to be 


appropriate for nearly every possible 
decoration. Walk through your dining 







ts, rooms with a critical eye and ask your- 
es self if your chinaware matches the at- 
ng tractiveness of its surroundings. 

he Familiarity with what McNicol has to 





offer to enhance the beauty of your es- 
tablishment will convince you _ that 
McNicol China on your tables makes 
for patron approval. 







Ample stocks and up-to-date systems of 
manufacture enable us to give excep- 
tional service in delivery. There is a 
dealer near you who will show you all 
of the many stock patterns and designs. 











y M°NICOL CHINAS 


——— 





The creation of individual designs or mono- 
grammed ware is an additional McNicol 
service that you will appreciate. 








Te DE MSNICOL 
POTTERY CO. 






OF WEST VIRGINIA 


ClANR-TLALSG, Wis. 
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far ahead 
in hospital 
service 








Ideal Food Conveyors made 
in 42 different styles and 
sizes. Outdoor type pic- 
tured above. Types _ for 
large and small hospitals— 
hand carriers, ward and pri- 
vate room service. Keep food 
hot and fresh. Many exclu- 
sive features. Westinghouse 
Ideal in-built watchman— 
flint plate aluminum wells 
and utensils. 


The Swartzbaugh Mfg. Co. 
TOLEDO, OHIO 


On the spot service in 23 Cities 


Ideal tray carrier—one item 
of a large line of hospital 
trucks, stretchers, carriages. 











The Sensational New 


‘De FROSTaire.. 


; in Your Refrigerator 





- Keeps Food in 
Prime Condition 


. Reduces Spoilage 
and Operating 
Expense 


With food that is fresh and in prime condition, tasteful diets 
so essential to rapid recovery are easily prepared. The new 
DeFROSTaire keeps meats, vegetables and dairy products 
in prime condition—a fact already proved by the experience 
of many hospitals. 

And in addition, DeFROSTaire minimizes spoilage losses 
and prevents transfer of odors among different products. It 
keeps the refrigerator dry and sweet-smelling. 

The DeFROSTaire is not a refrigeration machine. It is a 
new-principle air-conditioner which enables your present 
cooling system to operate at maximum efficiency. It requires 
no change in your present system. Easy to install—eco- 
nomical to operate. 

Write to-day for full details. 


THE BROWN corp. 


221 BELLEVUE AVE. SYRACUSE, N. Y. 


De 




















“They’ve been so kind 
and considerate 
here...” 


“Grace, dear, it’s going to be so thrilling to be 
up and around again, and just as good as new! 
I’m terribly anxious to get home. 


“But you know, it’s been very pleasant here. 
They’ve been so kind and considerate and it 
doesn’t live up to the conventional idea of a 
hospital at all. 

“Just the little things, I mean. It’s so nice to 
have your own complexion soap, Palmolive, 
without having to ask for it. You know I 
won't use any soap except Palmolive. 

“The nurse said they wouldn’t think of hav- 
ing any other soap except Palmolive because 
so many women demand it.” 





Men, too, like the cool, green 
color of Palmolive Soap. 
Palmolive contains olive and 
palm oils . . . making = skin 
soft, smooth. No bleaches... 
no artificial colors, just the 
natural green of olive oil 
makes Palmolive green. 





We will gladly send you, 
upon request, free booklet 
and prices of Palmolive in five 
special sizes. Your hospital’s 
name on the wrappers with 
orders of 1,000 cakes or more. 














COLGATE-PALMOLIVE-PEET COMPANY 


Palmolive Building, Chicago 


Kansas City San Francisco Jeffersonville, Ind. 


New York Milwaukee 
COLGATE-PALMOLIVE-PEET COMPANY, 
Dept. 22H, Palmolive Building, Chicago. 

Without obligation send me your free booklet “Building Cleanliness 
Maintenance’’—together with Palmolive Soap prices. 


SE ETE eT PT ee ees eg 





Some Suggestions for the 
Dietary Department 


By Sister M. Patricia 
Superintendent, St. Mary’s Hospital, Duluth, Minn. 
Hote. Guest SATISFACTION VERSUS HosPITAL PATIENT 
SATISFACTION 


The hotel system of listing complaints furnishes infor- 
mation which promotes greater satisfaction for the guest 
and maintains the highest standards for the dietary de- 
partment. In a hotel “guest satisfaction” is the ultimate 
accomplishment and “patient satisfaction” is of equal 
value in a hospital, but the means of allowing this objec- 
tive in the hospital presents a very different problem. 

The hotel guest pays for his personal gratifications, 
and for that reason the hotel guest feels he is entitled to 
do anything he may desire. The cost involved tends to 
limit the guest’s demands. The hotel caters to the de- 
sires of its guests, but the hospital has to correlate the 
desires of its patients with their needs and educate them 
toward better health standards. 


MENU PLAN 


To prepare but one kind of meat, vegetable or dessert, 
and then to expect all patients to be fond of this par- 
ticular type of food is to expect the impossible, there- 
fore in my opinion the menu plan seems most desirable. 


CENTRAL BEVERAGE STATION 


In our institution a central beverage station has proven 
most satisfactory. Such beverages as malted milk, egg 
nog, cocoa, orangeade, lemonade and fruit juices. The 
station affords efficient service. An electric orange juice 
extractor as well as an electric malted milk shake save 
much time in preparation of beverages. For the past 
three years our beverage station has been located in our 
special diet kitchen. Nothing in the beverage line is 
kept in our floor kitchens. Quite a saving has been 
effected. 

HEALTH EXAMINATION OF EMPLOYES 


As a rule we find hospitals equally divided for and 
against this requirement. The health examination will 
more than repay the hospital in the detection of the 
unfit who might, in a short time, need hospitalization 
and who are a decided expense to the institution. 


BETTER CLAss OF EMPLOYES 


The hospitals should supply adequate personnel to 
carry on the work of the dietary department. If a better 
class of employes is obtained, even at a higher cost, the 
destruction to kitchen and equipment is less, and the 
general efficiency and morale of the hospital is improved 


WASTE CONTROL 


It is necessary for the superintendent to leave the 
office and journey to the vicinity of the garbage station 
in order to view the end results that will point to ade 
quacy of the food system. As the superintendent re 
turns to the hospital corridors, often sadder but wiser. 
the question will be, “Why the Waste? Is it necessary. 
and if not, who is to blame for it?” 

When menus are made a week in advance it is very 
necessary that the hospital dietitian communicate with 
the hospital purchasing agent for comparative prices on 
staples. Some dietary departments have a larger, some a 
smaller allowance; nevertheless, the general rule of all 


From a discussion at the 1933 convention, Minnesota Hospital Association. 
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hospitals is “the best food for the least money.” We 
advise weekly conference of directory of the dietary de- 
partment, the hospital superintendent and the superin- 
tendent of nurses. 
In choosing a dietitian one should seek one with the 
following qualifications: 
Pleasing personality. 
Diplomacy. 
Tactfulness. 
Cooperative. 
Imbued with the spirit of service. 
. Anticipating mind. 
7. Vision beyond the present day, so that she may 
initiate, develop and advance. 


Per CENT OF Raw Foop Costs 


(February, 1932, to February, 1933, St. Mary’s Hospital) 
Dairy Products Per cent 
Milk, cream and ice cream............. 21.0 

Butter 


Meats and Fish (fish, 2 per cent)......... 27.0 
Groceries 


rackers amd Waters... <0. 6es.de.0n 6 eses 
Malted milk 

Bread and yeast 

Miscellaneous 


Eruits “ang Veretabless.2 ass .ces newer 15.0 
MIGtAlKCOSE sean eS a Noles $32,280.4 


Sidelights on Chicago Food Costs 


The Chicago Hospital Association recently compiled a 
summary of results of questionnaires on food service 
costs of member hospitals. Out of a possible 50 ques- 
tionnaires, there were only 14 replies, as follows: 

Do you distinguish between the cost of raw food for 
patients and for employes? Yes, 3; no, 11. 

_ If so, what is the percentage between the cost of raw 
food for patients and for employes? Only one hospital 
answered: 59 per cent for patients. 

Do you distinguish between the cost of raw food for 
private and ward patients? Only two hospitals make 
this disinction. 

If so, what percentage for private patients? One 
answer, 58 per cent. 

What is the cost of raw food per day? For employes 
and patients (private and ward separated)? No one 
showed the break-down in this fashion; the figures varied 
from 30 cents to 95 cents. One hospital did break down 
the costs and their values are as follows: Employes, .194; 
patients, .704; ward, .513; private, .965. 

What is the total cost per month? This varied from 
$390 to $8,617. 

Cost of bread: 

The price per pound ranged from 2/4 cents to 9 cents. 

Every hospital bought its own bread. 

The size of loaf varied from 1/47 to 3 pounds. 

_ The number of loaves of white bread per month varied 
trom 65 to 8,160. 

It is important to note that the conditions indicated 

were those of early spring. 
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TOMAC KERCHIEFS 


-- the /dea/ mouth wipe 


A\werican developed and packaged their 
TOMAC KERCHIEFS to meet the exacting demands of the hospital 
trade. This modern package, illustrated above, contains 200 sheets 
of highly absorbent, soft and aseptic TOMAC KERCHIEFS, ready for 
instant service. It dispenses in pairs, thus preventing the wasteful 
habit of grabbing a handful of bulk tissue wipes. 
Here is a Packaged Mouth Wipe superior in ‘‘feel'' and service to 
any you have ever used. 
Order by the carton (72 packages) and save money. Sold exclusively by— 


15 No. Jefferson Street 
CHICAGO 








THE @eMee REC AN 
AEROELUSH 
BEDPAN WASHER 
AND... By Eee PEI Z ER 


ul most effective 


washing principle known... 
Sterilizes with live steam... 
Functions with simplest 
known requirements... 
Meets most exacting 
plumbing code...Odors do 
not escape...Porcelain en- 
amel body does not stain... 
Chambe; is automatically 
aerated. We solicit inquiries 


AMERICAN STERILIZER CO. 
1204 Plum St., ERIE, PENNSYLVANIA 
Eastern Sales Office, 200 5th Ave., N.Y. City 


Canadian Agents: Ingram & Bell, Ltd., Toronto, 
Montreal, Winnipeg, Calgary 
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The Nursing Department 





Local Application of Dry Heat 


[This material is taken from a series of mimeographed instructions governing 
nursing procedures of Coiumbia Hospital, Milwaukee, Wis. Other procedures 
appeared in previous issues, and additional instructions will be found in sub- 
sequent issues. ] 

Purpose: 


Dry heat is most commonly used for relief of pain and tension 
in inflamed areas; to hasten reaction and restore circulation; to 
promote comfort and induce sleep by its sedative effect. 
Agents 

It may be applied locally by means of a hot water bag, and 
by various substitutes; by electric pads; by baking and by iron- 
ing. A hot water bag furnishes a quick and convenient method 
of application. 

How To Fit: AND AppLy A Hot WATER Bac 
Equipment: 

Hot water bag free from imperfections. 

Cover for bag. 

Washed gauze. 

Pitcher. 

Bath thermometer. 

Procedure: 

Mix hot and cold water in pitcher and test with thermometer 
until it registers the standard temperature, 125° F., for an adult, 
115° for a child. Any temperature above these must not be 
used unless prescribed by the doctor. 

Warm the bag with hot water, then empty. For ordinary 
purposes, i.e., for the feet, the bag should not be more than 
three-quarters full. For application to the abdomen, or over 
tender or sensitive surfaces, one half full should be sufficient. 
Following the filling of the bag, the air is expelled by grasping 
the neck of the bag in the left hand, and holding it bottom 
down on a solid surface, thereby pressing the water up to the 
wp when the stopper is securely screwed in to prevent suction 
of air. 

The neck of the bag is wiped dry with the gauze, and is then 
tested for leakages by turning upside down and shaking forcibly. 
If the bag has stood this test the neck should be perfectly dry. 
If the neck is wet, either the stopper is not properly fitted, or 
there is a deficient washer, or leakage in the bag itself. An 
imperfect bag should be discarded and tagged for repairs. Be- 
fore applying to patient enclose the bag in its cover and tie 
securely. 

In the absence of a cover one may be improvised from a soft 
dressing towel or piece of flannel. Spread out the towel and 
place the water bag on it parallel with its length, the neck pro- 
truding over the hemmed end of the towel, which is drawn about 
the neck loosely, and tied in a knot. The selvage edges of the 
towel are folded over the sides of the bag, and the surplus end 
of the towel is carried over the stopper, and the corners crossed 
on themselves. They are then tied about the neck so that the 
bag is wholly covered. 

APPLICATION 

If applying hot water to the patient's feet, place it crosswise. 

In warming an empty bed for the reception of a patient, it is 
permissible to have the water hotter than when the bag is 
applied to a patient. 

In maintaining the heat in hot wet packs and poultices with 
hot water bags guard against the great danger of burning the 
patient because of the penetrating quality of moist heat. A dry 
blanket should intervene between the moist surface of pack or 
poultice and the bag, and close supervision should be kept. 

Under no condition should a nurse apply a hot water bag to 
the right lower quadrant of the abdomen on her own responsi- 
bility. Acute pain in that region may indicate an abscess of the 
appendix which might be ruptured by the application of heat. 

Caution and good judgment must be exercised in the applica- 
tion of any form of heat to an unconscious or paralyzed patient, 
to aged persons and infants, or in any case in which sensation 
is dull, as in surgical shock. 

The majority of serious accidents in nursing are due to the 
careless use of hot water bags. Burns occasioned by agents of 
heat are usually of second and third degrees. While in a sense 
localized, they are similar to bed sores and are deep and difficult 
to heal because of the destruction of the underlying tissues which 
nourish the skin. They are open to infection, augmenting the 
suffering and retarding the recovery of the patient, also involv- 
ing the loss of confidence in the nurse, and if the patient is 
burned in a hospital, involving the reputation of the institution 
and of those in authority. 
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AFTER Care OF Hot WATER Bac 

Owing to the perishability of rubber, certain rules should be 
employed to prolong the use of water bags. 

Empty and hang upside down to drain for fifteen minutes. 
Dry the grooved metal surfaces inside the neck of the bag; also 
the grooved metal stopper. This precaution will prevent the 
subsequent rusting and adhesion of the stopper to the neck of 
the bag. Inflate the bag quickly, apply the stopper, screw in, 
and hang up the bag. If not frequently used, powder and keep ~ 


in a covered box. 
es 


ANESTHESIA IN O. B. DEPARTMENT 

The Ravenswood Hospital, Chicago, Medical Library, Mar- 
guerite Simmons, librarian, recently issued the following bulletin 
by Dr. Charles C. Rentfro on 10 years of anesthesia in the 
obstetrical department: 

The organization of an obstetric hospital is incomplete without 
a working anesthetic service. Consequently, with the develop- 
ment of a separate service for the maternity patient, this ob- 
stetric aid was established under the supervision of a staff physi- 
cian as head, four staff physicians as instructors, and a chief 
anesthetist as supervisor. The chief anesthetist was given a staff 
of three instructresses who, in turn, were given the direct super- 
vision of the student anesthetists and the patient. 

For the major operative obstetric cases and for all cases of 
general obstetric anesthesia, the instructress is always present, but 
in the cases of analgesia, the student, if proficient, may be per- 
mitted to administer analgesia only, calling an instructress if 
needed. 

The anesthetic agent used is as prescribed by the attending 
physician or, if left to the anesthetic department, nitrous oxid- 
oxygen, starting with a proportion of about 45-20 accompanying 
pains, increasing the amount of nitrous oxid to produce anes 
thesia for delivery of the head, adding ether if needed. 

At no time in the 10 years have we had a death from anes- 
thesia, and the bronchial irritations have been at a low minimum. 


Below is a summary of the types and number of anesthetics: 
1924 1925 1926 1927 1928 1929 1930 1931 1932 1933*Tot. 





CPL CY 8 RE a 50 67 160 298 654 814 761 632 440 129 4005 
NAO: sieves 17. 12 40 99 259 193 262 227 258 92 1459 
DE: -essessndde 808° 998. 374 18 5 4 ss 1 760 
Pn Dasa sawes tor 5 9 1 3 te ou si 18 
CS Lp ian 2 3 re 33 1 ae 1 7 
CheN20-0 .... «. os ai ie s ye as 1 1 
N20-0-D.E 1 3 9 21 1 2 1 1 Bs a 39 
Jt CSRS ame iS af 4 4 5 4 3 i 1 3 
i Be CY i as ee es oe 1 eh + 1 ae i 5 
RecvNeO +266 5505 oe oe ss se Be Bis om 3 “ 3 

(ce Caras sea 187 202 348 799 938 1019 1037 867 701 223 6321 


*Four months. 

N20—Nitrous oxid. O—Oxygen. E—Ether. D. E.—Drop ether. Ch. 
Chloroform. Ethyl.—Ethylene. Rec.—Rectal. . : 
These figures do not include Caesarean sections, of which 
there were 107. Since 1927, these have been done under 


ethylene-oxygen anesthesia with or without ether. 


Se eee 
HOW NURSING PERSONNEL VARIES 
Mount Sinai Hospital, New York, in its annual report pub- 
lishes the following table showing the composition of the nursing 
service from the year 1911 to 1932, inclusive, daily average: 


Student Post 
Year Students Probs. Total Grad. Affiliates Total Grad. Total 


RS) bi Beebe 21 172 8 0 180 30 210 
1912..492 26 178 12 0 190 30 220 
1913..445 24 167 18 0 185 31 216 
154.837 v4) 159 17 0 176 ad 207 
a915).-0 90 18 168 17 0 185 32 217 
1916. .162 16 178 7 7 192 a3 22) 
Te Leas bebe 18 Thy 1 12 190 34 224 
1918..156 19 by 0 15 190 30 220 
1919... 147 16 161 1 8 170 35 20 

1920. .140 I 151 fl 10 168 44 212 
P9271. ..821 16 137 3 12 152 a2 204 
9225.49 22 161 : ie 179 56 235 
1923..179 29 208 1 31 240 66 306 
1924. .212 27 239 0 29 268 64 ae 

1925. ..208 28 236 0 25 261 70 33 

1926. .206 38 244 0 27 D7 70 341 
127.5211 32 243 0 26 269 62 331 
1928 ..22 38 261 8 20 289 60 349 
1929. .279 57 336 3 4 343 67 410 
1930. .309 47 356 0 0 356 73 429 
1931. .309 40 349 0 0 349 75 424 
1932-0207 40 327 0 0 327 75 402 
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ANNOUNCING: 

6) A NEWdeep therapy tube 
HW stand and Coolidge XP-T 
tube (220 —— MA.) 
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RATINGS: = 
g to the area under 220 kv.p., 30 ma. on half or full wave 


idity of construction rectified circuit. 200 kv.p., 25 ma., con- 


‘ stant potential. 
mechanical performance 
X-RAY PROTECTION: 


G@rtant features in this With its protective cover the intensity 


l and efficient unit. of scattered radiation at equal dis- 
tances from the tube is less than 1% 


that of the useful beam filtered through 
1 mm. copper. 

GROUNDED COVER: 
Permits simple carriage and facilitates 
mounting of cones. 

WATER COOLED: 


Utilizes same water-cooling equipment 
as at present used with 8W Coolidge 
Tube. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 Jackson Boulevard Chicago, Ill.,U.S.A. 


TEORMERLY VicTOR (SS 
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Because KENWOOD BLANKETS 
are made from wool that will resist 
the wear that may be rightfully 
expected from Hospital condi- 
tions. 


They give the greatest amount of 
warmth for the least number of 
blankets employed for the pa- 
tient's comfort. 


Napped by teasels—which leaves 
the nap still firmly fixed to the 
blanket—this gives warmth with- 
out excessive weight. 


Kenwood Blankets are economical 
because there is a combination of 
qualities in them that leads di- 
rectly toward that much sought 
goal. 


Visit our Booth No. I15 at the 
American Hospital Association 
Convention, Milwaukee, Sep- 
tember 1|1-15. 


Send tor COLOR SWATCH CARD 


F. C. HUYCK & SONS 
KENWOOD MILLS 
—=—=CONTRACI DEPT. 

ALBANY, N.Y. 


THE RECORD DEPARTMENT 





The Aim and Purpose of 
the Record Department 


By Dolores E. Schermer 

Record Librarian, St. Joseph Mercy Hospital, Fort Dodge, Iowa 
pecs it is recognized by society and business that 

records of knowledge, discovery and invention must 
be kept to make worthwhile the value of experience. We 
know from the history of records, which takes us back to 
the very dawn of creation, that the greatest possible value 
has been derived from the written document and from its 
source we have gained knowledge which could be ob- 
tained by no other means. 

Since the real scientific value of records has been rec- 
ognized, every business, large or small, has taken interest 
in keeping written accounts, either for their own indi- 
vidual need or for the benefit of the outsider. The pro- 
gressive hospital is as much in need of conducting its 
affairs in a systematic manner as any business office. For 
that reason we have in the hospital the record department 
under the direction of the record librarian. This depart- 
ment functions through the cooperation of the hospital 
administration and the aid of the doctors. 

Today, every patient who enters an up-to-date hospital 
has a record that includes identification data, a history of 
his case, physical examination and various reports and 
tests. The record department has the safe-keeping of 
these various reports. The history and operative proce- 
dure, the X-ray and laboratory findings, the progress, com- 
plications and consultation, the doctors’ orders and nurses’ 
notes all have their place in the complete record. From 
a careful study of the clinical record we have proof that 
the doctor has given the patient the most scientific care, 
that the nurse has carried out the doctors’ orders, which, 
in the end proves the thoroughness of the efficiency of the 
hospital. 

When a record of the above is authentic, complete and 
reliable, carefully indexed and filed, it will serve as a 
source of information for research, for the compiling of 
instructive hospital statistics, for future benefit and pro- 
tection of the patient, doctor and hospital, and for in- 
structors in the school of nursing in directing case study 
on the part of student nurses. 

With the establishment of hospitals the science of medi- 
cine developed into a profession and the more conscien- 
tious physician made notes on his patients as to condition 
and treatment. These notes were not only an aid to the 
memory in that particular case but proved to be worth- 
while in similar cases and by other physicians. Thus the 
study of symptomatology grew. In recent years, as medi- 
cine became a more complex and exact science, the need 
for better notes became imperative and so the record de- 
partment developed. In 1913 the American College of 
Surgeons standardized records and thus hospitals came to 
be recognized among national institutions. 

In the field of medicine, as in other activities, experience 
is the best teacher. As it is impossible for one individual 
to have sufficient experience he is able, from the record, 
to draw qn the experience of others. It is from an oppor- 
tunity of this sort that great strides forward in advance- 
ment and discovery can be credited. 

The record department is called upon frequently to 
gather material for a report of the medical activities in 


Presented at the 1933 meeting of the Iowa State Record Librarians’ Associa’ 
tion, Marshalltown. 
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For a limited time only... . this $15 book 


$750 


New Third Edition 


Revised and Enlarged 


The American Hospital 
of the Twentieth Century 


By EDWARD F. STEVENS, Architect 


Fellow of American Institute of Architects—Member of American Hospital Association 


A complete, up-to-date and valuable book on Hospital Planning and 
Equipment. The Author has himself planned more than 150 hos- 


pitals and institutions. 


Originally published in 1918, the first 
edition was sold out in a little over two 
years. The revised edition was printed in 
1921 and this second edition has been en- 
tirely exhausted. The third edition repre- 
sents an entire rewriting of all subjects and 
an increase from 224 pages in the first edi- 
tion and 380 in the second edition to 550 in 
this new edition, with 660 illustrations of 
plans, details and photographs. 


“The American Hospital of the Twen- 


tieth Century” presents in a concrete form 
a vast fund of correlated facts, dealing 
with a number of Hospitals of interna- 
tional fame. 


Mr. Edward F. Stevens, of Boston, is 
known in Europe and America as an 
authority on Hospital construction and 
equipment. He has approached his subject 
from a practical standpoint, selecting 
with discrimination and discussing in full 
detail. 


This new edition has been entirely rewritten and much new material 
has been added. It discusses many departments, including the 
Kitchen and Laundry, devotes special chapters to Heating, Venti- 
lation and Plumbing—Details of Construction and Finish Equip. 
ment—Landscape Architecture as applied to Hospitals, etc., etc. 


550 pages—with 660 illustrations and floor plans 


Price $7 50 Net 





HOSPITAL MANAGEMENT, 537 S. Dearborn St., Chicago, Il. 
copies of the new edition of The American Hospital of the Twentieth Century, at the special price of $7.50 per 
copy. Payment is enclosed. 


HOSPITAL MANAGEMENT for August, 1933 











How Will Minimum 
Wage Laws Affect 
Your Purchases? 


@ The garment industry has long been cursed with 
practices revolting to any one familiar with the 
facts. Not all garment manufacturers have been 
guilty of these practices. But the practice has been 
general enough so that the industry as a whole has 
been forced to bear the stigma of “sweat shops” 
and “child labor.” 


® We congratulate the new administration on the 
social advancement contemplated in the National 
Industrial Recovery Act. 


® We are not sanguine enough to believe this act 
ushers in the millennium. The victims of “sweat 
shop” methods are never the strong nor powerful. 
They will still be fearful of reprisals if they raise 
their voices in complaint. Sweat shop operators 
with their twisted minds will still ferret out holes 
through which they can crawl in evading the law. 


®@ Good hospital: garments can be produced at rea- 
sonable prices without indulging in “sweat shop” 
practices. We have successfully demonstrated that 
fact. And we have made a profit while so doing. 


® Wisconsin has had a minimum wage law for 
years. Sweat shops are illegal in Wisconsin. But, 
over and beyond that, Will Ross has never been 
forced to think in terms of Minimum Wage Laws 
because we have always paid our workers on a 
much higher scale than the law required. 


® To build a business under such circumstances re- 
quired that we study the business more thoroughly, 
produce higher and more constant quality and give 
dependable service. The fact that our business has 
grown is sufficient evidence that our methods were 
both successful and appreciated. 


® You are among the leaders in social thought 
and social service. Therefore, we believe it is of 
vital interest to you to know that we never have, 
do not now, and never will employ “sweat shop” 
tactics. Nevertheless, as in the past, we solicit 
your business wholly on the basis that we produce 
good hospital garments at reasonable prices. 


WILL ROS S, In C., Wholesale Hospital Supplies 
779-783 N. Water Street Milwaukee, Wisconsin 





GARMENTS * LINENS « BLANKETS 








the hospital, or the preparation of statistics. This is not 
only of benefit to the individual hospital, but, it similar 
reports are made elsewhere will serve as a means of in- 
creasing medical knowledge. Even though not published 
beyond the hospital staff it will serve there as a stimulus 
for the improvement and betterment of medical service. 
Intelligent use of both records and record room finds ful- 
fillment in the staff meeting. At the present time mate- 
rial is being gathered in the record department of Mercy 
Hospital, Fort Dodge, for a study of appendices over a 
period of two years. This survey is being made by one 
of the staff doctors and will undoubtedly prove to be of 
much educational value to the members. The case record 
is the base upon which the staff conference structure rests. 
Without records staff meetings would be empty gestures: 
without records such a study as this would be impossible. 

In this same hospital the record, as used in case study, 
has of recent years gained great favor. The director of a 
large university hospital believes that the more the student 
nurse is educated the better she is for bedside care and the 
better she knows where medicine ends and nursing begins 
—hence the case study plan. One of the educational ob- 
jects in this plan is the conception of the infinite varia- 
tions in the manifestations of disease, thus developing the 
powers of observation of the student nurse. Textbook 
pictures of disease and treatment never occur. The hos- 
pital record is a source whereby the nurse gathers the es- 
sential details showing the symptoms and signs of a case 
in their proper relation, thus developing a clinical picture. 
By this plan the nurse can appreciate and understand the 
art and science of medicine and nursing to its fullest. From 
clinical records that are full, exact and intelligent, studied 
either individually or collectively she will gain well 
grounded knowledge of disease, its comparative treatment 
and end results. 

Occasionally it is well to look oyer our work critically 
and see if the record department is functioning satisfac- 
torily and serving the sick patient to the best advantage. 
As we gain a deeper interest in our work a development 
in our department naturally follows and thus the record 
department keeps step with the other departments in the 
hospital. When our record department is brought up to 
the standard toward which we strive we may be sure that 
we are adding to the scientific knowledge of the world 
and that better care is being given the patients who seek 
relief within the hospital. Thus, the record department 
is being brought into the limelight and it has come to be 
recognized that this department holds closely linked the 
reputation of the hospital. 

dice baeNeeniscd, 


SQUIBB INAUGURATES HOSPITAL 
DEPARTMENT 


For 75 years, E. R. Squibb & Sons, 
because of the great amount of benevo- 
lent work that devolves upon hospitals, 
have been extending the greatest pos- 
sible cooperation in their direct deal- 
ings with those institutions. These 
mutually satisfactory relations have now 
been marked by another decisive step. 
E. R. Squibb & Sons have inaugurated 
a Hospital Department. It is under the 
management of S. H. Conover. 
Throughout his 25 years of affiliation 
with the House of Squibb, Mr. Con- 
over has visited hundreds of hospitals 
and has corresponded with the execu- 
tives of practically every hospital in the 
field. He also represents Squibb at all 
hospital conventions. 
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Are You Keeping Pace 
In Your Training School? 


D° your training school records measure up 
to all of the standards and requirements? 
Are they complete in every detail? 


It is no longer necessary to spend both your 
valuable time and money to prepare indi- 
vidual records. 


State organizations prescribe the minimum 
requirements for this department. 


We have for your selection the following 
series of Training School records endorsed 
by various States: 

New York North Carolina 

Bell Wisconsin 

Amer. Hosp. Assn. _—_Louisiana 


Virginia Georgia 
Ohio Colorado 


Complete sample books of any or 
all of these series will be sent on 
request - no obligation, of course. 


«« »» 


Physicians’ Record Co. 


The Largest Publishers of } 
Hospital and Medical Records 


161 W. Harrison St. Chicago, Ill. . 














A Cyclopedia 
of Facts and Data 
Every Hospital Should Have 


“American and Canadian 
Hospitals” 


Edited with the cooperation of the 
American Hospital Association 


1,560 pages of information about 8,000 
institutions. 


Price $10.00 


Order your copy from 


Hospital Management 


(Book Department) 


537 South Dearborn Street, 
Chicago, Illinois 
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GOING TO 


A 


NEW YORK? 


NEVER sas sucs a 


FINE HOTEL OFFERED 
SUCH REASONABLE 
PRICES ... 


Rooms — delightfully furnished in 
the early Colonial period from 
$4.00. Breakfast in bed if you wish, 
75¢.Luncheon in the famous Roose- 
velt Grill $1.00. Only the prices 
have been reduced. Roosevelt 
standards of service and courtesy 
have been rigidly maintained. 


The 
ROOSEVELT 


Edward C. Fogg, Managing Director 
Madison Ave. and 45 St.,. NEW YORK 
Ake 1 TD 6 eeyT EO L 











Over two thousand 
hospitals use 
our forms 





Superintendents 
should have our 
CATALOGS 
and FREE 
SPECIMENS 


of 


Charts and Records 

















AMERICAN COLLEGE OF SURGEONS 
(Standardized Records) 


CATALOG No. 10 (100 Miscellaneous Forms) 
TUBERCULOSIS RECORDS 
OCCUPATIONAL THERAPY RECORDS 
VALUABLE RECORD BOOKS 


HOSPITAL STANDARD PUBLISHING COMPANY 


40-42 S. PACA STREET - BALTIMORE, MD. 


Write for samples Sent on request 














OLD RADIATOR TRAPS 


Are transformed into modern, efficient traps 
by the use of Monash ten year guaranteed 
thermo element—as per illustration. 


Send us one of your old trap 
ms bodies. We will fit our element 
| into it and return it to you post- 
4 paid for test on consignment. 


Monash-Younker Co., Inc. 
Established 1890 
1315 W. Congress St., Chicago 

















Service to Patients! 


es patients are best served when you 
believe in the adoption of every device, 
within your means, that will improve your tech- 
nique and prevent accidents . . . You are a 
more efficient person when you have reduced to 
a minimum, the worries incident to responsibility 
. .. It is not necessary to be the first to try an 
improved device, but it is only sensible to adopt 
it after its value has been proved beyond a 
doubt. 


A. W. DIACK sero» michicaN 
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THE HOSPITAL CALENDAR 


=) 

American Protestant Hospital Association, Milwaukee, Wis., 
Sept. 8-9-10-11. 

Canadian Hospital Council, Winnipeg, September 8-9. 

American Occupational Therapy Association, Milwaukee, Sep- 
tember 11-15. 

American Hospital Association, Milwaukee, Wis., Sept. 11-15. 

American Association of Hospital Social Workers, Milwaukee, 
September 11-15. 

National Association of Nurse Anesthetists, Milwaukee, Sep- 
tember 13-15. 

Children’s Hospital Association, Milwaukee, September 11-15. 

American Dietetic Association, Chicago, Oct. 9-12. 

American College of Surgeons, Chicago, Oct. 9-12. 

American Dietetic Association, Chicago, October 9-12. 

American College of Surgeons, Chicago, October 9-12. 

Association of Record Librarians of North America, Chicago, 
October 9-12. 

Kansas Hospital Association, Eldorado, October. 

Saskatchewan Hosptial Association, Saskatoon, October. 
Ontario United Hospital Aids Association, Toronto, Octo- 
er Zs. 

Ontario Hospital Association, Toronto, October 25-27. 

Alberta Hospital Association, November. 

——— 


SCIALYTIC OPENS NEW FACTORY 

Confidence in the future and courage to back up that confi- 
dence are strikingly revealed by the Scialytic Corporation o' 
America, manufacturers of Scialytic Operating Lights, with th: 
opening of their new manufacturing plant in Philadelphia. Th« 
five new models in operating lights recently announced by 
Scialytic owe their introduction largely to the added facilities anc 
equipment of the new plant. 

Since 1922, when Scialytic first introduced a scientifically de 
signed operating light, this corporation has been forging steadily 
ahead so that today there are more than 8,000 Scialytic Lights 
in use in every civilized country in the world. 

Ten years ago Scialytic presented to the medical’ world an 
operating light, which was an important contribution to surgical! 
lighting of that time. Its design was in accord with the best 
scientific principles and it not only fulfilled a pressing need but 
proved a boon to many surgeons. 

The Scialytic ‘Flash,’ the new combined operating light and 
emergency operating light, is another ‘interesting development in 
surgical lighting. The “Flash” features a production of concen- 
trated light hitherto unknown in the surgical operating field from 
a single small light source. And most important of all, it suffers 
no reduction when an emergency in house lighting carries it ove: 
to its reserve battery current in 1/75 second. It is completely 
automatic, even to the charging of the batteries. 

Measured light is another innovation in Scialytic Lighting 
which is now certified to produce a definite amount of light under 
given conditions. 

In line with increased facilities, the Scialytic Corporation has 
opened new headquarters in the Chanin Building, New York 
City to cover the New York district. They have also added a 
number of new men to their field sales force in other parts of 
the country. The main offices of the company remain at the 
Atlantic Building, Philadelphia. 


eR 
CHICAGO HOUSEKEEPERS ORGANIZE 


A special “Century of Progress” meeting of the National Ex- 
ecutive Housekeepers’ Association was held at Hotel LaSalle 
Chicago, July 14-17. Visitors came from the east as well as 
middle west and enjoyed a varied program of entertainment and 
sightseeing as well as formal papers and discussions. A Chicag« 
chapter of NEHA was formed, with Mrs. Lucy R. Kavanaugh. 
Hotel Belmont, as president. Mrs. Anna McKinzie, Grant Hos 
pital, was elected a director, and a number of other hospital 
housekeepers are charter members. A cordial invitation is ex- 
tended to hospital housekeepers to join and to attend the meet- 
ings on the first Thursday evening of each month. Anne Owens, 
Sherry Netherland Hotel, New York, national president, partici- 
pated in the meeting, the arrangements for which were handled 
by Mrs. Adele B. Frey, vice-president of NEHA and supervising 
housekeeper of the DeWitt operated hotels. Matthew O. Foley, 
HospiIrAL MANAGEMENT, was among the speakers. 





FORBRIGER GENERAL MANAGER 
The John Van Range Co. of Cincinnati has announced the 
appointment of Arthur W. Forbriger as vice president and gen- 
eral manager. Mr. Forbriger is very well known to the purchasers 
of equipment for the preparation and serving of food. For more 
than fifteen years he was production manager of the Van 
organization. 
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